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is especially important. Physicians: please write the causes of death clearly and legibly. 
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il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
reiated to the disease or condition ceusing desth. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yea 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
/ 53 
FOR MEDICAL EXAMINERS Rg: ets in, 
EE EE EE eee 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: e 
Anne Arundel MARYLAND Maryland Anrf@°RPindel 
GEV Of outside corporate limits, write RURAL aad | LENGTH OF STAY CITY Uf outalde corporate limits, write RURAL sud give neareat town) 
Town ‘Hattey Park, P.O. Glen Burrfe'™ Ps? Town Marley Park, P.O. Glen Burnie 
ee a Bol est Bestel 
STREET ADDRESS 3 Old Annapolis Road 3 Old Annapolis Road 
3. NAME OF (First) (Middiey (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) MARY MARIE ADREON peatHy December 31 reps 
BISEX € COLOR OR RACE | 7 SINGLE. MARRIED, ~~) 8. DATE OF BIRTH 9. AGE last birthday | If under I year [If undor 2¢ bre. 
Female White Teeth » DIVOR a / 257 1G 2 | 2 ia ‘ont! | ays etal Min. 
bat eRe he Rye AM eae of mer ih Kino of Busingass or | 11. BIRTHPLACE (State or foreign country) | pL or WHat 
jone during moat of working life, even if retin INDUSTRY . UN" 
Baltimore 796 ; 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
keh OF GeSeNW Does A deropy 
ie Was, eueee vale US ARMED ao 16. SociaL Security No. 17. INFORMANT 
aT Own, es, give wer or tes Z 
“a is aaevie .. eee BS De 7S e £2. 
18. MEDICAL CERTIFICATION 
INTMRVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeeT AND Dats 
) Sesesesc ) -~Agphyaela due to-aspiration of yomitus due to acuta 
Ue. fo} S media, rig! 
7 /-Oantecedent cause(s) a g 
Diseases or conditions, If any, — (b)...... oo, Ce ee a en ee ee ee Ne ee ee eed 
a giving rise to tha above couse . 
[4é steting the underlying cause last 
fe) 


21. EXTERNAL CAUSE WAS 


(CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY & or CONTRIBUTING (J 
CAUSE OF DEATH. 


3 Old Annapolis Road, Marley Park, Md. 
Wake (Month) (Day) (Year) ie, | White we OCCURRED S_ 


ASS ae farm, ay: street, 
office hidg., ete, 
INJURY Home 


HOW DID INJURY OCCUR? 
While at Not while 


Insury Dec. 31, 1951 im. | wok O NS 'work Aspiration of vomitus 


22. I certify thot I took chorge of the remains described obove, held an Autopsy [R, Inspection CF), Inquiry 1) thereon and from the evidenee 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased cied on the day stated above, and denth in my opinion resulted 
from; notural causes (], accident IK, suicide (J, homicide (], undetermined 7. 


ATURE 5 Eis See (Degree or title) ADDRESS DATE SIGNED 
ns ee ee SE 700 Fleet St., Baltimore 2, Md. Dec. 31, 1951 
DATE THEREOF ee CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
A 7. 


24. FUNERAL DIRECTO ADDRESS 
pj Vg 2 
be 


PA 
VV Ai Aen 2 —s 


a COM Wes OEE Tg 


acawa ven” id 


gory SENT Ve wan, HS 


MARYLAND STATE DEPARTMENT OF HEALTIT $1696 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 2 cone 


T. PLACE OF DEATH: eM Se COUNTY 
COUNT nha e Pak. 
Amne Ar MARYLAND 4 Co, 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IE outside corporate}imits, write RURAL and give neareat town) 
OR give nearest om) + = | (in this place) OR / 9 
TOWN aN J3 Attar ® TOWN an 
HOSPITAL OR . STREET (If rural, give |écation) 
INSTITUTION OR 20 Padrik berry Dri ADDRESS KZ 7 . 
STREET ADDRESS Lt & Fet sD L Kl. 25 
3. NAME OF (First) (Middle) (Last) | 4. eS (Month) (Day) (Year) 
“NN & ie TKINSON DEATH ra 3 1 
6. COLOR OR MACE 7. SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGEL birthday | If under 1 year |[f under 24 hra, 
WIDOWED, DIVORCED, 0. 3°o - 2 Montha.| Days | Hours | Min, 
(Specify) LY - 


nh cere 
10a. USUAL OCQGUPATIUN (Give kind of work] 10b. Kinp oF BusIN@ss om | 11. BIRTHPIACB (State or foreign country) 12, Cinzen or WHAT 
done during m We Ieing(ife, even if retired) | Inpysyary Q oY. | Country? 


13. FATHER’S NAME - MAIDEN NAME 
AL sin 


ep Ever In U.S. ARMED FORCES? % ND ADDRESS 
or unknown) | (it Tee ve war or dates of 
i wervice) 


tem of information carefully. 


it 


ply every 


please Wie the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deatu 


os Immediate cause amie: = ¢ = r =e metor hte 2 Jehan a 
/ ¢ Ox Antecedent cause(s) 


“A Diseases or conditions, if any, (b)...... 
5-2. giving rise to the above cause 


stating the underlying cause lant, 


a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


=a i@ Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farra, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ° OF ore bldg., ete.’ : 


HOMICIDE NM INJU: 
RY OCCURRED l TOW DID INJURY OCCUR? 


ysicians 


ce) 
i 
Q 
a 
i] 
a 
° 
& 
a 
e 
& 
cy 
n 
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& 
rs 
o 
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Ph 


WITH UNFADING INK. Su 


ally important. 


TIME aE INJU! 
See eeeen eee ee aie teas onan Pane 
INJURY m, | Work At work O 


is especi 


..m., from the causes and on the date stated above. 
(Degree or cy ADDRESS ae 5 DATE SIGNED 
a) Sac mM. : Eee [egb es f He Y Dex 144) 
A NAM$AF CEMETERY CREMATORY | LOCATIO} Pity, town, or county) (Stute) 
Bw tw Ag 


ADDRESS 


ver 
PLEASE WRITE PLAINLY, 
~ 


% 
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“SpEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


11697 
MARYLAND STATE DEPARTMENT OF HEALTH 4 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH sez. vist No. 
“1 BLACE OF DEAT ST 2: USUAL RESIDENCE (HOME) OF DECEASED: 


UNTY STATE 
Anne Arundel MARYLAND Maryland Anne “rundel 
ied fh outside hie haa Timita, write RURAL and ET thle pt STAY pees (I outside corporate limits, write RURAL and give nearest town 
a Annapolis ee town Belvedere Reach 


TO’ 
HOSPITAL OR STREET = (if rural, givelocation) 
STRERT aDDRess Anne Arundel General Hospit Be 

3 NAME OF (First) (Middiey (Last) ] + DATE (Month) Way) (Year) 
(Type or Print) MARY B. BAIRD beat December 13 1951 

6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIR: 2» nee Test birthday | If under 1 year |Ifunder 24 hrs 

WIDOWED, mS 1 | Monthe - 
female | white | Boats) Married Oct. 25, 1885 aS eee oot | ee 

102, USUAL SE aN te ean rere | oe or Bustngss oR | ll. BIRTHPLACE (State or eee country) 12, Crmzen oF WHAT 
done HSRTRRIL Fete Me even Ifretired) | INDUSAY home Massachusetts | Sats 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Will4am Stone |" OLay6 Lear 

15. Was Decrasep Ever In U.S, Aguzp Forces? } 16. Social Security No. 17, INFORMANT AND ADDRESS. 

(enna or oenown) | ym give war or date of | Charles B, Baird, Belvedere Beach, Md. 
. 18. MEDICAL CERTIFICATION 

1, DISEASES @R CONDITIONS DIRECTLY LEADING TO DEATH tiga Deats 


Immediate cause @. Ags porolers [(Aibrek 


%3K pie a ae 00) DS OM AIA. ef herrctee BS. Steed 


giving rive to the above cause 
yf 4 A, ae the underlying cause last 
(c) 
lL, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO. 
Yea No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY S 

TIME (Month) (Day) (Year) (Hour) wc OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not While 

INJURY m. Work o At work 


2. I hereby certify that I attended the deceased from../.<...>........ en to... AZ.202., 19.5%, that I last saw the deceased 


alive on...../2..—.02..... 6.x i and that death occurred at..../.... sed if .m., from the causes and on the date stated above, 
St ge. we or title) /2+/2 ~3:, DATE SIGNED 


Hee he 42 Sle Grele 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 
U. S. National Cemetery Baltimore, ca AN 


247 FUNERAL DIRECTOR ____—S_=» ADDRESS 


REGISTRAR’S A EB 
| yee Leia saan He Pel TE 
Y Qe. 


23. ge CREMATION [33 if iad 
Vag (Speelfy) 


= 
=) 


if 


WITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 3 


MARGIN RESERVED FOR BINDING 


Y 
age is especially important. Physicians 


\\PLEASE WRITE PL 


VS. AI5 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11698 
CERTIFICATE OF DEATH Reg. Dist. N 


%, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND scare 72h wary Cony en 


haee write RURAL | LENGTH OF STAY 


Y Ge) 
(in Abts plgci Cue (If outsigg corporate limits, write RURAL gnd give nearest town) 
3 aallert| 29 "Gea\ Sus a ae 
it eA STREET “Cif rural give location) 
INSTITUTION OR ADDRESS 
__ STREET ADDRESS / » boo e a4 Irs 


1, PLACE OF DEATH: 


3. aed First) (Middle) ast) 4, DATE (Month) (Day) (Year) 
a SED: or ial 
(Type or Print) p/P Melson Mek Lrld Se peaTn: / Z Zz wp 3 / 
5, SEX: 6. COLO! 7. SINGLE, MARRIED, 8. E OF Fa 9. AGE last birthday: | [F UNDER 1 YEAR | IF UNDER 24 Ins. 
& ED, DIVORCEY, Z. Months| Days | Hours | Min. 
GOR va yrs, 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired); 


Pp 5 
“In, USUAL OCCUPATION (Give kind of | 10 IND OF BYSINESS 
work done during it of working life, USTRY 


hal IRTHPLACE (State or foreign country): 
14. MOTHER'S MAIDEN NAME: 


15, WAS Drceasrn Even In U.S. Armen Forces) 16. Sogtat Srcuriry No.: | 17. 1 
Sa or unk.) (1f Yes, give war or dates of 


+h 0 | nervice) Mo WE 
18. MEDICAL CERTIFICATION ita 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bis AyD DEATH 
4 ‘ 
Immediate cause (11) arene teal ee evan whan kas 


evecatist eausc(s) 
» | Diseases or conditions, if any, (b) 1d 
“driving rise to the above cause DUE TO 
~™ stating underlying eause last 


c) | 
I, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19b. MAJOR FINDINGS OF OPERATION: 


192, DATE OF OPERATION: 20, AUTOPSY? 


Yes[} No Ge" 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at — Not while 
INJURY M. | work(] at work 


22, I hereby cerfify that I attended the deceased from....(.3 LAG.., 19EL.., tote, Si, 19.4.1, that I last saw the deceased 


Ress ccceey 19 S1..., and that death occurred atawd. to @nem., from the causes and on the date stated above. 


(DEGREE QR TITLE) ADDRE| DATE SIGNED 
MD. MD. oath S GeOrume ss. hg le 
DATE THERE! es NAGE OF) CEM: RX OR cM RY Li TION (City, town, 
ay PL oe en 


ICAL, | REGISTRARS SIGNATURE 2 NERAL DIRE R ESS 
1951 \_R: yy, A Ape-~0 cet ae “20 p 


— SHES =—- SFIS 


VS. Ali 


MARGIN RESERVED FOR BINDING 


pb 


ll MARYLAND STATE DEPARTMENT OF HEALTH 


g 11694 
* 
3 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. No 
z “]. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED, 
Cpe Anne Arundel MARYLAND M Am®@°NPindel 
Bs CITY OT outside. uuside corporate limite, write RURAL and ] LENGTH OF STAY || GITY GT outside corporsteInalts, write RURAL aid give nearest town) 
== in ace) 
ae town”? Werald Harbor, Md TOWN Herald Harbor, Md, 
af | TENEERS on TEE Kyle Ra, ROT 
be z STREET ADDRESS J. « & Redwood Trail 
SS | S NAME OF (CFiret) (afidaley (Last) «DATE (Month) Way) (Year) 
#3 Type or brine) LOUISE RUTH BERTHOLD | Of mm Dec, 28 19 51 
ES SEX &. COLOR OR RACE) 7, SINGLE, MARRIED: | %. DATE OF BIRTH 1] 9. AGE last birthday | Ut under 1 your [if under 24 bra, 
Es female | white Gpecity) * |May 5, 1916 | Boe Perl Soulard ee 
—s Toa. USUAL OCCUPATION (Give Kiod of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or forelgn country) 12, Crmzen or WHAT 
ey done during most of working life, even If retired) | INDURTRY Harmony Maryland | Country? U.S 
| ere 
§s “Tu. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me unknown | Theresa Firestone 
© § 15. Was DECEASED Bey U.S. gE 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS Kyl e Rd weRedwood Trail 
a CSese seo) or entra CLL Yea ers Wa none Geo. J. Berthold, husband, Herald Harbor ,Md, 
Be 18. MEDICAL CERTIFICATION ‘ z 
NTERVAL BETWEEN 
yy E | 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@t AND DEATH 
rE Immediate cause ated MA OMB he je borevless5 ee ee & Years heed 
aa “antecedent cause(s) 
Oo Ef Diseases or conditions, §f amy, — ()——---.0-.0.—--veeece —eeceessssernecanectennneenansencaeecensssonennneee eh ee ok! See ee ane eh ae 
PAE 2 giving rise to the above cause 
Bg | [> y— mating tho underlying cause leet 
‘B (0) 
<2 Tl, OTHER SIGNIFICANT CONDITIONS 
V Agel Conditions contributing to the death but not 
5a related to the disease or condition causing death. 
me Ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
BE Yea No 
2 | “31 ACCIDENT Gpecifyy PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
Bg SUICIDE OF ~ office bidg,, ete.) 
wa | HOMICIDE INJURY 
pi | ——EIMp (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
wa OF | While at Not While 
a3 fs.) es ORC Se ES ce 
< ie 
i 3 22. I hereby certify that I attended the deceased from. VX oe As to. Mee. AR... 19.2.)., that I fast saw the deceased 
@ 
‘2 alive on. De:€..8 2 occu 19.9!.., and that death occurred at.....2....A........m., from the causes and on the date stated above. 
a 
Ry SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E fu, bam 
/a 3. BURIA, CREMATION | DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) 
4 Reo? lutheran Cemeter Middletown, Md. 


/ “DATE REC'D BY LOCAL | REG 


“Seba iek Pageks) Howe» 


| Dueteskte 24. 1451 | Rs 


WITH UNFADING INK. Supply every item of information carefully. The corfect age 


MARGIN RESERVED FOR BINDING 


| 


i 


PLEASE WRITE PLAINLY, 


VS. Alp \) 
~i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


fi . MARYLAND STATE DEPARTMENT OF HEALTH 11700 


i, 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 
ok ar ees Sper PT Rehaperia and |’ wea this lage) Pa waa aa Aas write RURAL and give nearest town) 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED y Pj i 22° ¢ 
Hess Lay Rachel Pindell Bias | ee 122 7 Ae aa 
6. SEX 6. COLOR OR RACE T. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGF lest hirthday | If under t year {If under 24 hra, 
Fame le Se iored WIDOWED, (PIYORCED, 3/17/8908 53 Months | Bays | Hours | Mein 


10a. USUAL OCCUPATION (Give kind ot work | tt 10h. KIND oF BUSINESS OR Ree | “Rmepolta (State or foreign country) : | 12, Cimzen or ,WHat 
en i iyo 

14. MOTHER’S MAIDEN NAME 

| Unknown 


done during:mos> of worlddg te; even if URRY A BOOK ty Annapo ones ef, 
* ! 
16. SoctaL SECURITY No. | 17. INFORMANT AND ae 


“13. FATHER'S NAME 
None Cllie Bogzs- 66 Clay Street- Annapolis 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> 

\ f 

Immediate cause wd Mddons Taig 
Antecedent cause(s' ts 

ela 2 a 


Pr rats tise to the ahove cause 
SS stating the underlying cause last 


Unknown 


15. Was Decrasep Evar IN U.S. ARMED Forces? 
(CYeaqeay or unknown) | att rho e war Or dates of 
service) =~ ~~ 


(ec) i 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not Le 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 


You 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, en (CITY OR TOWN) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) pnd OCCURRED HOW DID INJURY OCCUR? 
OF ne ee Not While 
INJURY. ina] 


dbs 199... that I last saw the deceased 


.., and that death ocgurred t.... Da Bs. ., from the causes and on the date stated above. 
title) _  DATE,SIGNED 


2, I hereby-certify that I attended the deceased fro se 


DATE THEREOF NAME OF CEMETERY OR CRE 
Brewer el — ary t. Annapolis, MM, 


fova a 
TE ae D BY 95) | Sn - FUNERAL DIRECTOR ADD) 
ie P [9S sil I Charles E. Hicke-43-45 Northwest 


MARYLAND STATE DEPARTMENT OF HEALTH 11701 


ii “S , 2411 N. Charles Street, Baltimore 
, 
(1 CERTIFICATE OF DEATH rez. in... = 
oe PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as Anne Arundel MARYLAND STATE Maryland COUNTY City 


raed a outside ea limita, write RURAL and Eero Pe STAY ad (If outside corporate limits, write RURAL and give neareat town) 
ive nearest town) @) 
aN Crownsville \ /1 Prot a82, Town Baltimore 
HOSPITAL OR STREET (it rural, give location) 


STREET ADDRESS _ Crownsville State Hospital | “PP*™S8 N. Spring Street 


“S. NAME OF (Fret, Middle) SSS ) | 4 DATE (Month) (Day) (Year) 
Nee my (First) ¢ le) (Last) | 4 ts (Month) (Day) (Year) 
(Type or Print) : Boston DeatH —_-12f14,/51 19 


formation carefully. The 


please write the causes of death clearly and legibly. 


6. SEX 6. COLOR O. 7. SINGLE, MARRIED. » DATE ey BIRTH 7 
mal e OLS Sa | WIDOWE DivoRcEp, » i 2 16 Piet anger aa ee 
E Spely) MAarrLed ie yrs. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ih. BIRTHPLACE (State or foreign country) 12. Citizen op WHat 
done during most of working life, even If retired) | INDUSTRY | | CounTRY? 
a) none Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Stevan Boston not known 


15. Was Decrasep Ever IN U.S. Anmep Forces? | 16. SoctaL Sucurity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 


Sosy See eae 4 


seg sre, 


18. MEDICAL CERTIFICATION 
Interval Betwern 


MARGIN RESERVED FOR BINDING 


cs 
° 
§ 
- 
£ 
J 
E 
a 
EA I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONemT AND DEATH 
id Immediate cause @)........ Chronic Myocarditis _ Lovo OWN since 11/13/ 20 ¥s 
Lh 
a i “*~* “antecedent cause(s) 
o 4 Diseases or conditiona, if any,  (b).--....-. fe sons ttn antec nate eel ee yey eee 
Par} Q2on giving rise to the above cause 
a8 atating the underlying cause last 
i (eo), 
<8 il. OTHER SIGNIFICANT CONDITIONS = 
a Conditions contributing to the death but not Senile Psychosis z ae 
i 3s related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
ne none none ea 
BE 8 2. ACCIDENT (Specify) PLACE (Home, farm, factory, strvety | (CITY OR TOWN) (COUNTY) “STK = 
office: ete.) 
£ HOMICIDE none INJURY wa : none 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a (3) While at Not Whilo 
e 'S INJURY nm Work (At work 
¢ 11/13/50 
3 22. I hereby wh i attended the deceased from ++/.4+7/ 9... , that I last saw the deceased 
2 2/14,/5 


RE es ene @nd that: death occurred at.. ..m., from the causes and on the date stated above. 


or title) ADDRESS ATE SIGNED 
A Atty 12/15/51 
pA AWA. 
BR ria CREATION HATE THEREOP 
z ae OVAL oe 


Crownsville, Md. 


PLEASE WRITE PLAINLY, 


+ @ .) 


MARGIN RESERVED FOR BINDING 
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VS. A15 


ae 


fully. The 


AON care! 


item of informati 


i 


pply every f 
nt/ Physicians: please write the causes of death clearly and legibly. 


FADING INK. Sy 


T. 


ly imp 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 11702 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...” 


"T. PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
LF, MARYLAND ie 
CITY (If outside corporate its, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
rR. give nearest town) Bad ae x (in, this, place) OR 

TOWN re ew 1 iy =e TOWN 

TETHATR on — aL Tae asta 

eer anes (OF ~ 2 OO Cay, S.KI- 
3. NAME OF (First) (Middle) (Laat) | 4. DATE Month) (Day) (Year) 

DECEASED . : OF > 

Ctype or Print) 2 Mafia See ae Bor) <r DEATH Ae ©. 2x ix F 
& SEX &. COLOR OR RACE) 7, SINGLE, MARRIED, | &, DATE OF BIRTH 3. AGE last birthday) If under 1 year jf under 24 he 

lw. (Specity) Ce 5 2k, 2-15 7¢ TM lle oes 


10a. USUAL OCCUPATION (Give kind of work) 10b. KtnD oF BUSINESS or | II. BIRTHPLACE (State or foreign country) 12, CirizeN OF WHAT 
done during most,of wordnet e even if retired) | INpusTRY —_ @ i by 2 a a CounTRY? 
13, FATHER'S NAME | 14. THER’S MAIDEN NAME a 

—-e-c 


N 17. INFORM. a aa a a 
RITY NO. . x Fs 
ZI7- (6-#b35_ Nix 2h eee, eee a ee 


18. MEDICAL CERTIFICATION 
IntervaL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DeaTH 


wal fy tbe thege | Mee.7 St 


Ss Wane 


15. Was gap Ever IN U.S, AnMep Forces? 
(Yes, no, or unknown) | Ct yes, give war or dates of 
laervice) 


fo 
(a) GS 


Immediate cause 


Bias 
22) jx Antecedent cause(s) 
Diseases or conditions, {f any,  (b) 
giving rise to the above cause 
g ke 78 stating the underlying caues jact, 


(ce) 
eS ee 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death, : 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from <-<¢. me 


“way that I last saw the deceased 


and that death occurred at... .m., from the causes and on the date stated above. 
(Degree or titia) S DATE SIGNED 
a : f j 
hs Pm 
(State) 


LOCATION (City, town, or county) 
|“BALTIMORE SO. 


24, FUNERAL DIRECTOR ADDRESS 


HOMmAs W_ Sis @t £ Ford, Ge En upvc Hp 


‘s°K av quid 


Z. Wt 


Nt 
Sh 


A neal’ 
Wald Wale 


MARYLAND STATE DEPARTMENT OF HEALTH 1 17 0) 3 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No 


’ « PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
a Anne Arundel MARYLAND Rarviand cee Arundel 
CITY (f outside corporate limits, write RURAL and | LENGTH OF STAY es (If outside corporate Mmits, write RURAL and give nearest town) 


OR givo nearest tawn) (in this place) R » > 
TOWN ; town  Pasadenia & 


Pasedenia iets 


TST on ‘ SUES ‘ase 
STREET ADDREss Lake Waterford Lake Waterford 
vs 1991 


* DECEASED = OF 
(Typeor Print) Charles M. Brown Srarn Dec. 6. 
&. SEX € COLOR OR RACE | 7. SINGLE, MARRIBD, &. DATH OF BIRTH 9. AGE last birthday | Hf under L year |ifunder24 br. 


o a iy 
Male Colored | WROWED PYORER gl nr. 341900 | 51 ym, | onite| Bam [Houma 


“TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS On It. BIRTHPLACE (State or foreign country) 12, Citizen op WuaT 
done during. rmogt of working even if retired) URTR’ r | ort ‘ 
farvian : 2 De 


“TS. FATHER'S NAME ——™—S—~—~—“‘“‘“CSsCS_N ld. MOTHER'S MAIDEN NAME 
William C. Brown | Cordelia Gittings 
15. Was DeckASED Even IN U.S, ARMED Forces? | 16. SociAL Spcunity No. 17. INFORMANT AND ADDRESS 
Me iret agers aed date | lure, Ruth Brawn  Paasdenia 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, 
Immediate cause 0 Oo eterf, dence en. ee 


42 }, / Antecedent cause(s) 
Diseases or conditions, ff any, (b)...-........... foe a ae wens ee 
giving rise to the above cause 


ALU 4 stating the underlying cause laat_ 
fc) 
th, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death’ 


Iga. DATE OF OPERATION OF OPERATION | 20. AUTOPSY? 


Yes No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bldg., ete.) i 


ILOMICIDE INJURY 
we E (Month) (Day) (Year) (Hour) | 
m, 


INJURY 


ev 
* 
B 
2 
= 
3 
& 
5 
= 
3B 
E 
& 
& 
3 
3] 
2 
> 
B 
S 
o 
eB 
G 
ay 
tJ 
a 
z 
se] 
A 
& 
Qa 
< 
i 
vA 


g 
4 
6 
a 
(--] 
ce 
3 
fe 
B 
te 
iy 
a 
a 
5 
& 
3] 
a 


WITH U 


%, 


ally important. Physicians: please write the causes of death clearly and legibly. 


INJ 
While at Not While 


'URY OCOURRED | HOW DID INJURY OCCUR? 
Work © At work 


is especi 


22. I hereby certify that I attended the deceased from. 


alive att Hike , 19.907 and that death occurred at /2-52, Con, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS ; 


oc 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Mt, Caly é@metervy! d6.\. Cow, ld. 


PLEASE WRITE PLAINLY, 


o 
q 
a 
q 
(=) 
rs 
3 
fae 
B 
oa 
rs] 
n 
is 
oe 
z 
o 
a 
< 
a 


3 
B 
E 
i / 
2 
2 
: 
e 
: 
5 
£ 
k 
e 
3 
ra) 
ay 
a 
v4 
iS 
2 
z 
a 
Ps 
B 
~ 
& 
e| 
a 
4 
By 
3 
E 
3 
1 


2 
2 
“bo 
© 
as] 
a 
2 
a 
o 
“ 
od 
3 
3 
3 
s 
3 
2 
8 
5 
H 
2 
a 
a 
a 
3) 
E 
Pa 
8 
= 
> 
‘a 
1° 
x 
3 
a 


¥ 


(Yes, no, or unknown) Maan ava lates of Unk own \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No... Bheinennn 


- Cane DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 
MARYLAND Texas COUNTY Unknown 
CITY (if outside corporate mits, write RURAL and | LENGTII OF STAY || CITY (if outside corporate limite, write RURAL and give nearest town) 


barn? RR ET Sg 12nttules Town Dallas 
ETT on a ara Toa 
STREET ADDRESS U NAVAL HOSPIT 2 “ 


3, PDEA (First) (Middie) (Last) | 4. oes (Month) (Day) (Year) 
4 war 
AS hee id ‘BRYANT peata December 13 19 51 
6. COLOR OR RACE | Te ARRIED, | 8 DATE OF BIRTIIL 9. AGE iast birthday Pounder lyear jIf under 24 hrs. 
‘ont He Min. 
Negroid iuin Basta imied_|Jan 29,1927 Sod rie emilee | He 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kino or Businmss om | 11. BIRTHPLACE (State or = country) 12, Crzen or Waat 
done during most of working life, even if retired) Ino} Will | Co 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Willie Bryant Abbie ( Rest—neme_unknomm) AuKes 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Spcurity No. | 17, INFORMANT AND ADDRESS 
Hospital Records 
" 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_Immedlate cause (a) -—. Multiple Extreme Injury, NOS, N869 


Antecedent cause(s) 
Diseasce or conditions, ifany, (b).._ 

5) ®iving rise to the above cause 
(70.2, Gating the underlying cause last, 


(ec) | 
1k, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ; | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. A’ Yt 
Yea No 
21._ACCIDENT (Specify) oes (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) e 


ffi 2 
Accident INJURY APES Route U.S. 50 near Annapolis,Anne Arnnde] 
Ae (Month) (Day) (Year) (Hour) Re OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whilo 
PaURY Dec 13 1951 Work © At work Automobile Aecident- 


2. hereby certify that I attended the deceased from.. a3. Des... , 19. SL. to.13...Dec. , 19.51., that I last saw the deceased 


y oy pike Dec... 19.5).., and that death occurred at 5%. 92 ee Pan., from the causes and on the date stated above. 
5 (Degree or titie) ADDRESS DATE SIGNED 


VS. AISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


2 
be 
x 


The ¥a 


impurtant. Physicians: please write the causes of death clearly and legibly... 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


11205 


Reg. Dist. No. 


I, PLACE OF DEATH: 
COUNTY 


MARYLAND 
fea (If outside sonpoente limits, write RURAL and En tte a — 
ive jearest town tl 
Town” Severna Pagk eg 

HOSPITAL OR 
Dr. Willowby's Office 


INSTITUTION OR 
STREET ADDRESS 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


lob. KIND OF BUSINESS OR 
INDUSTRY. 


13. FATHER’S NAME 


15. Was Deceased Even IN U.S. ANMED Forcas? 


(Yea, no, or unknown) | (If yes, give war or dates of 
service) ote 


'. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Sociat Security No, 


none 


Immediate cause Ce 

y2229 

Hac clantecedent cause(s) 
Diseasee or conditions, If any, 
giving rise to the ahove causa 
stating the underlying cause 


al Wiles. 


fe) 
1, OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) EVA Bun 
&. SEX 6, COLOR OR RACE EDO WED aOR aE: 
Female White tipeciiyy “Wad owea 


18. MEDICAL CERTIFICATION 


_ACUTE DILATATION OF HEART... 
CHRONIC. MYOCARDITIS... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
TE cou: 


STA’ INTY 
Pa 


Gn (If outside corporate limits, writs RURAL aod give nearest town) 
TOWN a 


Sees aa Tf rural, give location) 
= 22 Plum Street 
(Last) 4. DATE (Month) (Day) (Year) 
Q | DEATH Dgo Qf£7_ 19 


8. DATE OF BIRTH 9. AGE Inst birthday | It uoder 1 youl der 24 bra! 

eT A ‘ | Pa Hours] aes 
december = 64 _yn. | de | $8 

1. BIRTHPLACE (State or foreign country) 12, i or WHat 
' Sr" 


AIDEN NAME 


S38 


| 17, INFORMA 


28 Marke 


t 3 


Mappa 


InTmrvaL Between 
OnstT AND DEaT#) 


= Audden........ 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes O Nox 


2!. EXTERNAL CAUSE WA’ 
PRIMARY ¥ or CONTRIBUTING 
CAUSE OF DEATH. 


OF office bldg., etc.) 
INJURY 


S PLACE (Ifame, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 
| : 
| Sever: P Anne Arurie A 


TIME (Month) (Day) 


fugury 12-22-51 


INJURY OCCURRED 
hile at Nat while 
work at work 


(Year) (Hour) | 


9: 54 


obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day ale above, an 


suicide, 


Ud - Qepuits 
uty Medfea? 


DATE THEREOF 


13= 


Examiner 


“Gi BURIAT., CREMATION 
REMOVAL, Eporeity) 
‘_ hemova 


| 


Dee: ADDRESS 


nne Arundel Coyn 
NAME OF CEMETERY OR CREMATORY | 


WoW DID INJURY OCCURT 
| Natural causes 


Inquiry ¥ thereon and from the evidence 
‘death in my opinion resulted 


DATE SIGNED 


annapo bye =. 
LOCATION (City, town, or county) 


24, FUNERAL DIRECTOR 


BL. Hopping and _Son____Annanolis M3 


iy 


ve MARYLAND STATE DEPARTMENT OF HEALTH 11706 


< CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Fa COUNTY 


| CITY (if outsidé corporate fimits, write TRORAL end give nearest town) 


1. PLACE ee DEATH: 
COUNT 


t; (IO bt git MARYLAND 

GET it coolio copants Ta write RURAL and ] LENGTH OF STAY 

OR Rohe nearest town), | aes this place) 
/ 


af I Qatdg 


HOSPITAL OR 


INSTITUTION OR a aw , ‘ ADDRESS 7 
STREET ADDRESS f i424 -t7gi Bets“ KA. 
3 NAME OF (First! Middl Last) 5; 4. DATE Month) © (Year) 
DECEASED y — go Ves we a l j py 
(Type or Print) Gat, a Lh nthe. d _ 


4 Ld DEATH “Jzer. 3 / 1) 
| 6. DATE OF Bi Bare AGE fast birthday Thunder ear |I{ under 24 braj 


2 2 
» COLOR OR RACE 7. SINGLE, MA 


BOSEX cs 
A - WIDOWED, DIVORCED, | > ‘ont jl aye bale | Min. 
Z pee (Specify) "ef | KE yn. 
Oa. USUAL occur TION (Give kind of work) 10b. Kind oF Dustnass on | 11/ DIRTH PLACE {State or pat ore, 12,/Cinizan oF WHAT 
done during most of working life, even At retired) | INDUSTRY ft m4 ¥ % OUNTRYT. Py 
Ae es. E- tte (ZL LAVAL Ld eo = G&, 
haere NAME ; Tr J ‘Ta MOTHER'S MAIDEN NAME. 
Z s f 4 
Abe betta. pi dee AA Fe_. | ee es salt ee Efe 
16. Was DacmaseD Even In Us. ‘ARMED FORCES? 16. Socia, Security No. Ji. INFORMANT AND ADDRESS, 
(Yes, no, or unknown) [Ut yes. give warror dates of | a 2 Z a4 
service) Leppatceriy ( wed ( 4 Lot 


18. MEDICAL CERTIFICATION / 


INTBRVAL BeTweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEAT# 
Z y ' 


Immediate cause 


© Antecedent cause(s) 
Diseases or conditions, if any, (b= 
o giving rise to the above cause 
{2 ov stating the underlying cause last sf ‘ ee Fi 
te pt 4 - fe d 
{f, OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


aR 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Ye 0 No # 
1 TERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, 7 “pe OR TOWN) ; (COUNTY) (STATE) 
ARY ® on CONTRIBUTING ( | oF OF office bidg., ete.) , teh ge A oe 5 / 
~ CAUSE 0 PATH. NJURY IVEY , LOZ Ee ugh s 4224 
™~ TIME (Month) (Day) (Year) (Hour) [Wiese OCCURRED HOW DID INJURY “OCCURY, A 
A fle at Not while 4 4 
INJURY / 2 ~ 3 /-J7/ m,_|_ work at work Mirverthertirg (far Laka 


is especially important. Physicians: please write the causes of death clearly and legibly 


22, I certify thot I took chorge of the remains described above, held an eee ay Inspection XK, Inquiry 2) thereon and from the evidence 
obtained by said Autopay, Inspection or, Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


ad) 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully” 


from: natural couses | j, accident Al, suicide], homicide 7, undetermined _). 
1» SIGNATURE Z _ (Degree or tite) ADDRESS’ ) . 1 DATE SIGNED 
3g a - 5 hu ee & : if , ) ue 
ha tL YF G4 A. ess» 6, Mid ./ Fi 


= a4 
TAL, CREMATION | DATE poe 7 ENE SRY OF CREMATD RY “or a; town, or county) ~ State 
Cee VAL (Specify) w2 
DATE RECp BY LOCAL | ticker ute Silas im ht Fog Ste ADDRESS 
ena VE: 1) - Ss taal 
—? ~—t 


4 6(10)~ >) >> 3L07 Ba 


VS. ALBA 


tion carefully. The correct age 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ipply every item of informa 
: please write the causes of death clearly and legibly. 


ly important. Physicians 


is especiall 


PLEASE WRITE PLAINLY, 


pA Boa MARYLAND STATE DEPARTMENT OF HEALTH 11707 


/ 2411 N. Charles Street, Baltimore 
vA 4 
CERTIFICATE OF DEATH Reg. Dist. No.....2/ 
1. PLACE OF D) ia Q. pay 2. USUAL RES et pd OF DECEASED. ory : 
oR opeiyie corporate Timita = Land see hy ee CITY Cil-gupide piew limits, write RURAL and give neareat town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“Se 
2 4 a 4 OF 

(Type or Print) 9 6 / fet DEATH ELS = _ iw 

6. SEX 5 7. 8 Pr 9. AGE iast hirthday | If under 1 If under 24 hra. 

F ; 9? Hours | Mio, 

i bee 

AD , a foreign country) 12. Crmizan % os 

We THER’S Zhe NAME 
En Lerotd) 
az D ADDR 2 it 


18. MEDICAL CERTIFICATION 
READING TO DEATH 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


15. Was DecrAsED 


16, Social Security No. 
(Yes, no, or unknown) | i SOCTAL SF 


(It ys 
jeervice) 


bf 
I, DISEASES OR CONDITIONS DIRECTLY, INTERVAL BiTWHEN 


Immediate cause @t 
keds / Antecedent cause(s) 
Diseases or conditions, if any, (b)__© AA ch Men = ate AY 5 eee Oe a en 
4 giving rise to the above cause : 
V3 stating the underlying cause jast_ Facaeen 


©). 

di. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : CITY OR TOWN: ‘COUNTY’ 
SUICIDE en OF office bldg., ete.) i 3 s y 5 ) re 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY ma Work At work 1) = 
22. I hereby certify that I attended the deceased trom beets! 19887, toMber..7..., 198-7, that I last saw the deceased 


alive on, Abe... 7, 147, 


, and that death occurred at. 


eat from the causes and on the date stated above. 


NATURE (Degree or titie) DATE SIGNED 
, ' 
© + A * (7-844 AS Ze, ie V7 
33, BURIAL, cbt DATE THEREOF NAME OF CEMETERY OR ORATION (City, town, or county) Bia 
RENO Py) | 7 yy | i : ZZ me 
& —w Cama | <i F227 a ad hea OE, 


DATE REC'D BY LOCAL 
EG. — 


CLE et saa Lb due Goh hr Cve 


at Lg Sasi RE yi FUNERAL DIREGQOB ADDRESS 
wv, 1, z 
A 
, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ly. 


is especially important. Physicians: please write the causes of death clearly and legib): 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1708 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOM Lennon 


ee ————e————e—EeEeeeeeeeeeeeeeeee 
T. PLACE OF DEATH: jj 2: USUAL RESIDENCE (HOME) OF DECEASED. == SS 
counTY Anne Arunddl MARYLAND STATE Maryland BalOUNt¥e City 
Se (l outside corporate limita, write RURAL and | LENGTH OF STAY Fite! (if outside corporate limits, write RURAL and give nearest town) 
foun CPOLHEVI lle 6 Pres Hefos| Okey Baltimore City 
HERES ono, i 
STREET ADDRESS _ Crownsville State Hospital Pennsylvania Avenue Pi 
Et ee 
3. NAME OF (First) (Middle) ‘CLast) 4. DATE (Month) (Day) (Year) 
tees rab) Olive Cornish | Pann 3Y A 
5. SEX. © COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF eee ee ae 9. AGE last birthday | If under mh Wunder 24 bre 
Female Negro Wipe ais ee 1905? | Sele Soy _ 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Busingss om | 11. BIRTHPLACE Sencar country) 12, Crrragn or WHat 
done during most of working life, even if retired) | Inpustry | | 
ig pe ----+ Maryland U. S. 
“FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


‘TS. Was Deceasen Even In U.S. Anup Foncust | 16. Soctat Sacunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ee ener or dates of | Hospital ecords 
ce) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH tills tt) 
Pulmonary Tuberculosis Known to us since 


Immediate cause (@)_. 5 sae ) 6/5 enero eas 


‘Antecedent cause(s) 
) Diseases or conditions, If any, — (b)__...... Pcp RM IL Sa Simi sy a ae Re ae ego 


(c) ' 
Ti. SIGNIFICANT CONDITIO! 


Condict tributing to the death but not 3 + = + 2 
related to the disease oF condition cauing deat. Schizophrenia - Hebephrenie Type 


PLACE (Ht (CITY OR TOWN) 
SUICIDE OF mice bide. ete. : 
HOMICIDE ea hg INU! bs Diag Pica cass 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
leat Not While | 
JURY 6 ie m._| Work O At work ers 
22. I hereby certify that I attended the deceased irom tO eA 19.4), to... Agi... = 19.04, that I last saw the deceased 
anne eeagla ee way 19.2 and that death occurred at....0:00. asm, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


Walle lr UN _ Somnath; Md. ra 


Ne z Te lt Ml PN TAIN SME 


OCAL | REGIS AS 


lm ries LA 


rs 5 neat RAL DIR oKE 
Pepe eed Bea | ney 


zy 


oe. 
®e oe” = 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


2 


“Phe correct aye 


. Supply every item of information carefull 
lease write the causes of death clearly and legib 


is espeeially important. Physicians: p! 


< 


11709 


vi MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2d... 


2. USUAL RESIDENCE (HOME), OF DECEASED: 
COUNTY A. of 
ARYLAND B/ ik; 


CITY Uf outside eorporate Tiralts, write RURAL and |" ae OFS ITY Ar outside corporays pales, ered 7 = town) 
“ae ve nea: i is 
‘ ve TOWN pea] gu cle a 
HOSTAL OR STREBT - Gl rurgh; give location) 
ADDRESS j 


1. PLACE OF DEaTILy 
COUNTY 


INSTITUTION OR é h 
STREET ADDRESS /7 o BD: Kot fared hig, 
3. NAME OF (First) Ras. (Last) aT TF OF Wat 9 (Month) (Way) O (Year) 
DECEASED A se " | F Kp SF 
(Type or Print) AItAM ROM h DEATH Qe, 1 
SEX 6. COLOR OR RACE SINGLE, MARTIOD, 8. DATE OF BIRTI 9. AGE Tast birthday | Tl under 1 yest [funder 24 bre 
| WIDOWED, DIVORCED, | Months | ays | Hours | Mia. 
p (Specify) Wut yrs. 
10s. USUAL, OCCUPAT# BN (Give WiBd of work | T9h. Kino or Business on | 11. DIRTHPLAGE (State or foreign country) 12. Cimizen oF WaT 
done during moat of we Ip, even if retired) | INpusTRY > p So 
ae ar 1 2 . aa 57 
1s FATHER'S NAME 1s. MOTHERIS MAIDEN*NAME ; 
2 - @ 20 | fa p 0 4 g 
FTAA’ AATF" 
1. Was Decraseo Even In U.S. ARMED Forces? | [6. Socrat Security No, ba iT AND ADDRESS 
(Yes, no, or unknown) [ary yes. give war or dates of 1% v}) Rk é/ 
ice) LIB BH brs a Pore 2 i 


[8. MEDICAL ares 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATH 


Immediate cause (a)... 


t 


Antecedent cause(s) 
Diseases or conditions, if any, (b).._. 

2 } giving rise to the above cauar 
OL atating the underlying cause | Jat 


fe) 


u 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition sing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 No xk 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING a | OF office bidg., ete.) 
CAUSE OF DEATH. NJURY 

TEME (Month) (Day) (Year) (four) | INJURY OCCURRED WOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m, work at work 


2YXY certify that I took charge of the remains described above, held an Autopsy | |, Inspection Xf, Inquiry }€ thereon and from the evidence 
poinined by said Autopsy, Inspection or Inquiry, find thal svid daaiedaiel on the dw stated above, and death in my opinion resulted 
from: natural causes 1X accident ||, suicide |), homicide |], undetermined ©) 
61G) ATURE (Degree or title) Picts Sm DATE SIGNED | 


Phin IN. axe, Mi yet atetle Wit 13-25-51 


(AS HURIAL. CREMATIO THEREOF NAM OF €f Oe tine A DR GREMATORY | LOCATION (City. town, pr cousty) CH 
REMOVAL (Spasity }} va 
[2-H tal 4 LEB KN nape, Z1 eee 


pu REC'D Pee LOCAL REGIST ‘ve, TURE pares ADD) RE 3 


Ue Sle f ami f eT, G20 


yt ged = Pats - AY 


oO MARYLAND STATE DEPARTMENT OF HEALTH 17 v4 10 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH z fia 2. USUAL RESIDENCE (HOME) OF DECEASED. 
aie A -LKi 7 MARYLAND eet Np. LON | ie 78} Ves 


LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 


ae ame Blea es id@ MORE 


STREET we Miieeel wing Joestion) 
LNN  Kepo 


CITY (if ouwide corporate ita, write Btls and 


OR glvo nearest town) 
TOWN i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS ¢ 


7. SINGLE, MARRIED, 


9. AGE last birthday | If under t year {If under 24 bre. 
eG ;DIVORCED, ‘ 70 if ali ave | Hours | Min, 
& {Specify ee A st 
10a. SUAL OCCUPATION (Give kind of work Ue B RTHPLACE (State or foreij ti 12, Crren 
g Ss done during. cavieb aia lifd, even if retired) oe : vy - oe a ll Counray? 75 7) 
S YE : 2 i be ve / 
a f 13. FATHER'S NAME _ 14. MOTHER'S sig AME 
ie t | j 
ae ARK ISON 
15. Was Decrasep Even In U.S. Arwep Forces? { 16. Social SECURITY No. 17. INFORMANT AND ADDRESS ; 
ae (Yes, n0, or unknown) | (If yes, give war or dates of aes in Be 2 4 
fo} a <—_leervice) -— 2 2TAS M DK 
fe 18. MEDICAL CERTIFICATION 
as Inter Brrwee! 
a a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nant aii Deare. 
ae ae a Oe 
a i Immediate cause (a)... a : Oa ane Non 
3 Antecedent cause(s) 
o Diseases or conditions, ifany, (b)........ : Ce ee er re eee eee a. wa oe a ror 
a Z giving rive to the above causn 
i] my 12 mating the underlying cause last 
I a (ec) 
< & it, OTHER SIGNIFICANT CONDITIONS 
s Conditions contributing to the death but not | 
iS related to the disense or condition causing death. 
x 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ix Yeu No 
21, ACCIDENT ity) PLACE (Home, farm, factory, street, © CITY OR TOWN) ‘COUNT 
\ 3 IDE (Specify: OF ofice tt ‘dg. ete.) * ( ) ( 'Y) (STATE) 
erent HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nut While i 


is eapeci: 


INJURY Work 0 _At work i Be 
22. I hereby certify that I attended the deceased trom ~A Wg oe one oe er - gist & i. , that I last saw the deceased 


ae ow. ee L- Sore ployee » and that death occurred at /~ rfostarcthcesysans m., from the causes and on the date stated above. 


(Degreo or title} ADDRESS, DATE SIGNED 
ZZ, 1 0 aie /k1617 


23. ie 5 Ci REMATION | DATE THEREOF | N 
(), é 


MOVAL, » Spectty) 


F Oirrr td, Your y Laeved 


MARYLAND STATE DEPARTMENT OF HEALTH 11711 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


= 
oz 
varrect age 
a 


v ————S—————————————————————— 
1. PLACE OF DEATH: 2. eae RESIDENCE (HOM F D: 
CounrY. Q. 1} 0. ECEASED- Caanie 
’ a MARYLAND 
LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 


« x 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF 4. DATE Mont 
DECEASED | OF bow ee 
(Type or Print) DEATH / 2 ~ 
6. Tig OR RACE | qe wiboWEb, CrvonceD> | 5 TE OF BIRTH | 9. AGE last birthday ae 1 if under 24 bra, 
D u 
3 (Specify) fe 1 Gol SO yra. a | Sa cae coe 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustnmss on | II PLACE (State or foreign country) 12. CiTizEN or WHat 
INDUSTRY | Country? 


ack a 
lA MOTHER'S Citar 2 NAME 


16, SociaL SecunitY No. Sos ae wo YA 
might, 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


s a 
Immediate cause (a)... en : 
‘Antecedent cause(s' '\Ganctcaaren 
153% eat or Bree a. Ca Me. aff 


giving rise to the above causa 
YG stating the underlying cause {ast_ 
(c) i 


fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


done during ae ‘of working fife, evon if retired) 


13. ‘HER’S NA. £ 


15. Was Decrasep EVER 
(Yea, no, or unknown) | Cit 
jeerv! 


.S. ARMED FORCES? 
give war or dates of 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ge 20, AUTOPSY? 
No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, «CITY OR TOWN: ‘COUNTY: TE) 
SUICIDE : OF ___ office bidg., ete.) at : : ) “oR } 
— HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
Peay lle at Not White 


Wore’ ote wore 
22, I hereby certify that I attended the deceased fromJO~JO—., 192, =f to. :3 acl3--. 19%... that I last saw the deceased 


198]., and that death occurred at. a3 ..m., from the causesa g date stated above. 
Degree of-titie) ESS DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


*< 
ee ~~ 
~ 
very item of information carefully. T 


VED FOR BINDING 
‘ : 4 e 
wrlgthe causes of death clearly and legibly. 
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ally important. Physicians: please 


is especi 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH | " 
2411 N. Charles Street, Baltimore 11712 


CERTIFICATE OF DEATH Reg. Dist. No..... 2d... 


Te PLACE OF DEATH: 2. USUAL ayy INCE fHOME) OF DECEASED ry fi 
ae Ze — mes MARYLAND ALEC: Ma teks 
CITY (if outside corporate lite, write RURAL and | LENGTII OF STAY CITY (It outside porporate limi RURAL and glye neareap town) 
OR __ givo nearest town) (ip this face) OR 
TOWN A TOWN : : 
(OSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First (Middle) Laat) 4. DATE (Mppth: Day) ¥ 
DECEASED =) ¢ | oF J Fe ge 
(Type or Print) 5 o ty ax Lor DEATII ~ a) 193) 
6. SEX y, 6. COLPR OR RACE | 7, SINGLE, MARRIED, DATE QF AIRTH 9. AGE last birthday | It under | year |ifunder 24 hre. 
C/ 2 WIDOWED, DivorcED, 4 \ 7 (8P9 a) Mor | Bay | Hours | Min, 
LLC. RLU MNLLLA {Speclfy Da cyA/s A CF, 4, yr 
10a. US OLY UPATIOY (Givgskind of work | 10b. Kinp g»-Rugwem aap 12, Crrzmn or WHat 
dona pie a? of WOFRAC life, retired) | INDUSTRY (}? | Comernryy, 
(/ cal SAE 


13. FATHER'S NAME 


AA a 
By Fougesh = : 
15, Was Decrasep Ever In U.S. ARMED Forges 5 DDRESS. 
or unkngwn) Resse givg war or daf 4 
PP, service) Arse OF r DULIEE O 
i 18 MEDICAL CERTIFICATION 


INTRRVAL BerweeNn 


C4 / 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ai . ONeet AND Deata 
(a)... * ; 2 ee ; : 
x * 


Immediate cause 


34, { Antecedent cause(s) 


Diseases or conditions, If any,  (b)__ 
giving rise to the ahove cause 


fe stating the underlying cause last 


HER SIGNIFICAN'’ 
Conditions contributing to, 
related to the disease or condit! 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ieee AUTOPSY? 
Yes No 
2. ACCIDENT ‘Specify PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m,_| Work O At work 9) 


22.1 hereby certify that ne Tlie Heeseeatiten 7 1-$/ 1g th BOG? 1G Z 19......... that I last saw the deceased 
! 1-7 vay 19........, and that eu occurred at / _m., from the causes and on the date stated above, 


_ (Degree or title SS DATE SIGNED 
mM 70 Ganype 


BURIAL, CRENATION | DATE THEREOR | NAME Ok CEMPTEDF OR CREMATORY | LOCATION (ity, toya,or eoumty) 5 
REMOVAL. (Speety) VG. Oo Lg | 0 y 4 oa 
his) hee fat se fd l cae ” ‘tty 1 a. 
DATE REC'D BY LOCAL | RIG RaRe ag TUN PRAEOIRE DES 
Sat Veediae ai I in Boat, 
Be Bit | eed VS aa Bohl. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....2 


1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


COUNTY 
Aone Arundel MARYLAND ARYL nn COUT egal ee 

CITY (lf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside’corporate limits, write RURAL and give nearest town) 

OR give nearest, (oom) Ye | (s Vesg place) OR r' 

TOWN GUER VA tHe VES. Town SGveenna *@rek 

Son an bei (if rural, give location) 
“STREET ADDRESS Boy S04 foveal Seveeun Paatil PBS soy Mute 1, Sevenan Haek 

(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


* EE a x 

ED = OF 
ee her DEATH Ze. /0 197 
ED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jflunder 20 hres. 


(Type or Print) 
5& SEX 6. COLOR OR RACE | 7 SIN Geb rt ae 
y 7 Months, bit i 
oe Widtataavar Five eee (es | jays Eel Min. 
11. BIRTHPLACE (State or foreign country) | 


MA be While Specity ALA pa ree 
Ger USO Ae Be oe ee bes Kino oF Business OR 
jone most of le, even ire ND) Y = 
STs ricta ers Abba fork Klarytinand - 


13. FATHER'S NAME hf ee MOTHER'S MAIDEN NAME 
e 4. ZECLER _ 
15. Was DEcras! In U.S, ARMED Forces? | 16. SociaL Secuarry No. 


) 


sy 


\ 


ee - 


12, Cirtzen or WHAT 


Co! i 


| 4, 


AR €& Nanges 


17. INFORMANT AND ADDRESS 
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8. MEDICAL CERTIFICATION 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIi 


Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 


ge \ ).. 
i=—< stating the underlying cause last 


INTERVAL BETWEEN 
ONSET aND DEATH 


= ey 

MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


2. ACCIDENT if PLAGE (Home, farm, factory, street, 
SUICIDE ey | OF office hidg., ete.) y 
HOMICIDE Y 


| 20. AUTOPSY? 


Ye 0 No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


TIME (Month) 
OF 
INJURY 


INJURY OCCURRED 
While at Not While 


(ay) (Year) (Hour) | 
m. | Work (J At work O 


22. I hereby certify that I attended the deceased from. 


| ThOW DID INJURY OCCURT 


@..., 19.8.7, that I last saw the deceased 


shecienin at >, 19.$74, and that death occurred at..7:/$..7>.m., from the causes and on the date stated above, 


(Degree or title) 


14 1) 


SIGNATURE (| 
Qtherr AP O 
a. AUT Ee oe ae 
MO (Speci = 
> / A (a= /3— 7. Vly Ma 
DATE NE eS UY LOCAL Sy STRAR'S SIGHAPURE 
Ret Ja- 3 / 


+301 CdypsSan. Mrs 


NAME OF “Ee. OR CREMATORY 


tee 7 


ADDRESS DATE SIGNED 


14594 
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Raw Ww 


LOCATION (City, town, or county) 
ak tt oe cy. 
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24, FUNERAL DIRECTOR yA 
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ad 


= 
— 


MARGIN RESERVED FOR BINDING 


vs, gk : 


¥ 
E 
8 
a 
is) 
Bs 
38 
52 
sl 
ga 
fa 
33 
ol 
Es 
+ 
$8 
vo 
bs 
Bs 
ae 
we 
aa 
ef 
ty 
Ee 
Ee 
E 8 
#:] 
B 
Zs 
<8 
Lak} 
f 
: 
a. 
< 
5 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a STATE COUNT 
(@) MARYLAND is 
Scat imite, ite RURAL and | LENGTH OF STAY 


(in this place) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i y 
DECEASED 9 bie 
(Type or Print) — 957 
| 8. DATE OF BIRTH ‘9. AGE last hirthday | If under Tete If under 24 bre. 
aye 


a A L’~19- 1820 9/ ~~ Peal SPs 
pipes spoof, conifer | 10. 11, tone tate or oes | 12, Cittzen or WHat 
18. FATSEBS NAME 14, ‘OTHER'S EN NAME : - 
“Viepmae Deru | Pz zs 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaAL SECURITY No. 17. INFOR 


(Yea, no, or unknown) | (it hay give war or dates of 
jservice) == 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


YG24K 4 
‘ ntecedent cause(s) Ue v7 
Diseasea or conditions, if any, (b)-.V. WY t-9 ) 
giving rise to the above cause 
2 g_, stating the underlying cause last . 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., otc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
vied — at Not While 
INJURY 


O At work O 
22. I hereby certify fra attended the deceased from. Ns On... 1 1956. (Rae Pre. A772... 19872, that I last saw the deceased 


, 19s5%.., and that death occurred at. m., from the causes and on the date stated above.@ 
(Degree or title) DATE SIGNED 


237 BURIAL, GREMATION 
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PLEASE WRITE PLAINLY, 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


PROF DEAT mde 2, USUAL RESIDENCE (HOME) OF DECEASED: 
poke eed MARYLAND Pennsylvania COUNTY 

GEV Gf outside corporate Tinlia, write RORAL and LENGTH OF STAY || CITY Gf outside corporate lieaita, write RURAT and give nearext town) 

TOWN FEES". Meade eee TOWN Altoona 

HOSPITAL OR z i STREET Cif rural, give location) 

INSTUTION Ges United States Army Hospital co ae 509° 5th Ave is 
- NAME OF Ciret) (Middle) Cast) 4. DATE (Montb) (ay) (Year) 

DECEASED OF 

(Type or Print) BABY BOY De RENZO DEATH 19S / 


6. COLOR OR RACE | 7. BE ea ae 8 DATE OF BIRTH 9. AGE last birthday | If under ae igor | Ae 
White WGpeaty) “Ltatie | 27 Dec 1951 von {onthe | Ba [a 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss OR | 11. Yarytand oe country) | tae coment or War 
UNTER 


done during most of working life, even If retired) | InpusTRY 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis De Renzo Anna Margaret Pote 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of “| | Louis De Renzo Father ) 


jeervice) 
18. MEDICAL CERTIFICATION % 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ontat aN Deata 


Immediate cause 


ef o/ ¥ Antecedent cause(s) 


Diseases or conditions, if any. 
ving rise to the above cause 
15) ne: stating the underlying cause last, 
(c) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


2h. ee ed (Specify) nee aftes bi Pah factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., etc.) 
HOMICIDE fNgUR 


TIME (Montb) (Day) (Year) (Hour) TRTURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY Work O At work 


22, I hereby certify that I attended the deceased MOALL/ LLL AALLIL AA LLLILLL LL 1S L/L toat 1 last saw the deceased 


alive on. 51 and that eat occurred at.. ., from the causes and on the date stated above. 
GNATU: iti DATE SIGNED 


FAStatitomcr j Lad oy USA. Hospital Ft “eo G Meade, Maryland 
23. BURIAL, CREMATIOI ‘| » OF CEMETERY OR CREMATORY ee tien Ci or ec ) (State) 
ago } Post Cemetery oC ieade, ‘Bde 


DATE REC'D BY LOCAL ey Bae 
ZT ec_51 if T. M. ANDRYSIAK, Chap Corp Major USA 


——— 


we 
hee 


WITH UNFADING INK. Supply every item of information carefully. The 


Vs. Ais 
“Sen! 


MARGIN RESERVED FOR BINDING 


don WRITE PLAINLY, 


ally important. Physicians: please 


write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11716 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH: 2, USUAET) 
COUNTY ef 4 . ST. wreZ 
7T- MARYLAND 7) 


CITY (If ouside cfhrporate limi teRUBRAL and } LENGTH OF STAY CITY (11 ogttsidp e: rate mitag write RUA and t tor 
TOWN M4 


HOSPITAL 
INSTITUTION OR 
STREET ADDRESS 


(If rural, give location) 


7. NAME OF 4. DATE Cefenth) Way) (rekr) 
DECEASED or 
(Type or Print) DEATH 199 
aX 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 year jitunder 24 hrs. 
WIDOWED, DIVO) Montha | Days | Hours Mia, 
(Specity) yrs. 


10b. Kinp or BUSINESS OR 
INDUSTRY 


12, Citizen or Wuat 
CountsyY? 


19a. USUAL. CUPATION (Give kind of work 
done during pépat of working life, If getired) 
13. FATHER'S. E 


15. Was Decrasep Even IN UB. ARMED Forces? 
(Yes, no, or unknown) RE ve war or dates of 


16. 


18. MEDICAL CERTIFIC, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATE 
Immediate cause (). Crgnary ae Lio PPL 4 eee : AO eta 


42 Ont antecedent cause (s) 


Diseases or conditions, If any, (b)..... .., 
giving rise to the above cause 


a _ stating the underlying cause last 
l (©) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contrihuting to the death hut not ttc tt 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ys O No 
21. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not While 
INJURY m. | Work [At work 


22. I hereby 


alive on s 
SIG NATURE (Degreo or title) ADDRESS. DATE SIGNED 
~-M. (Sloe Z /4D.- Aedadeua, tid. Kate AZ 1900 


23. BURIAL, CREMATION ¥ DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or coun’ f) (State) 
REMPVAL (Spepify) 9, q ” 9 
fo FOR. DP Bo STN ll rer beortcliog aAgpourtle ‘ 
DATE REC'D BY LOCAL | Ris v oan, RE f 24. RUNBERAL DIRECTOR ADDRESS 
REG, A < 
Die JLIIS LI. fj-<Uslos me? et 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a MARYLAND STATE DEPARTMENT OF HEALTH 11717 
a ie 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist NO eos 2Dnmnenmnere 


1 ra OF TH: 2 pees RESJDENCE (HOME) OF DECEASED- 
‘OUNTY UNTY + 
hve MARYLAND of8S Saioto 
CITY (if outside corporate Hmits, write and | LENGTH OF STA CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this piace) FR. 
TOWN 3 —— town New Boston———~ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS . 


tf 


STREET ADDRESS 
3. NAME OF 


(Month) (Day) (Year) 


DECEASED neat ot ei 
ED 
(Type or Print) gagen DEATH 
5 7, SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday |If und i é 
‘WIDOWED, VORCED, , aerca7 | Months [Bere | four] Mine 
3 Specify) ' Sung le Bl TT! 26 
aoe: Relies este SL EES of = geo aye OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crrten or Wuat 
wo! fe, even if ret BTR: 
ene during moe ote pac Maryland USA 
13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


ADPRESS ‘ 
. Cen bed Ba ORG 


Invanvat Berwaen 


approx. ™ 


(ce) | 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al vi 


16, SoctaL Smcunity No. | 17, INFORMANT A 
ciecx Mother —— 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADIN@TO DEAT: 
Immediate cause @-- rd : 
17 iES Antecedent cause(s) 


jiseases or conditions, if any, (b)—— 0.0.0.0... 


15. Was Decrasep Ever In U.S, ARMED Forcms? 
(Yea, 


no, or unknown) [ES id give war,or dates of 
ice) 


PLACE (Home, farm, factory, street, : 


TY ORT 
OF a Giien biden ot.) ee eree een) 


HOMICIDE INJU! A 

TIME (Month) (Da; (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ara Cee tat | While at Not While | 7 eee EY 
INJURY m. Work At work 


22, I hereby certify that I attended the deceased from....1...4.) 
alive on..... 2... (aa =), and that death occurred at... OM. ?m., from the causes and on the date stated above. 


WE io N. D'ELIA, ‘aga: 
AwthAUr ca - 


(City, town, or cot 
Ft. Geo. G. Mead 


Meade 3, 
Rowland C. Adams, Capt., (cha Corps USA) 


MARGIN RESERVED FOR BINDING 


Ge. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


@° a) 


ply every item of information carefully. The 


ct age 
f death clearly and legibly. 


ae the causes 0! 


Su 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 417 1 8 


CERTIFICATE OF DEATH Reg. Dist. N 
Fee ne eee fe Se ne a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
woe a A Pitan Ee MARYLAND a oa, ted Aas COUNTY (ipa 
log ie ae 3 Te write RURAL and ] aes ae cue (If outaldé corporate mits, write RURAL and give nearest town. 
TOWN Zt Gea | nn ed 33 owe TOWN 
HOSPITAL OR ; 7 . 


STREET 
INSTITUTION OR 
STREET ADDRESS. 


~GLpural, give location) 
Een 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED if OF 
(Type or Print) Luiza Qeke | DeatH “A f/ 5 / 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 hrs 
| WIDOWED, DIVORCED, | x 
yg tos wows! RCED, L186 Sb ym, [Moet Bays [Hotrs jan 
ee = syrog peat working ey ek Kinp or Business or | 11. eee. (State or foreign country) 12, CrtizeN or WHAT 
73 ng, postal working life, even if retir USTRY | p A. i | Soeeet y 5 4. 


18. FATHER'S a7) re MOTHER'S D Cash...) NAME Nn i 
IPH ES D v Ree eave) 
15. Was Decrasep Ever In U.S, ARMED Forcus? | 16. SoctaL SucurirY No. “ iE 
(Yes, no, ot ynknown) ee yes, give wag or dates of BN ee 
: jserviee) igs os 
18. MEDICAL CERTIFICATE 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Vp f 
fee fur]e a ax hs a. costs, 4“ 5 
Immediate cause (a)_- ene | Rhea 
antecedent cause(s) 

Dizeaace or conditions, if any. (b)...... .... Lee eee i i Rene §. 


2 \ giving rise to the above cause 
stating the underlying cause last 


{c) 
Ti. OTHER SIGNIFICANT CONDITION: 


“ifs 


Conditions contributing to the death but not oe 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


> aad Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


fees oes Lanes seca street, ¢ 
office 2 el — 
INJURY i a 


fe at Not While 
Wok 0 At work 


22. I hereby certify thet I attended the deceased from..//@2-647..., 19. “7, T. wynltn ie oe, LO -y we that I last saw the deceased 
3 
alive on. Z, Lee, /, and that death occurred a 3 see , from the causes and on the date stated above. 
gf page” 


SIGNATURE YZ) (Degreo or title) DATE SIGNED 
mm 74. A. 22fh ee [IST 


(State) 


Oren (Month) (Day) (Year) (Hour) | White OCCURRED | HOW DID INJURY OCCUR? 
INJURY — 


ION (City, town, or county) 
ME PE eg 
24. FUNERAL DIRECTOR ADDR: 
a. B. thateneer) ¥ Now = Frubcal) Ziel 
= or 3 - oa 


Z f “is x 


INK 7s 


Alen 
Vie, WiSu 7 je |] 
vr 4) 
, SAY 10 x 
| BUREAU ¥. § 


ce ee Oe ae 
at ee AR No pape 


Poke) 


oO 
: 
(| 
oa 
° 
a 
a 
5 
4 
aI 
a 
if 
4 
o 
oe 
< 
a 


V8. A15 


= 


ply every item of information carefully. The correct age 


: please Site the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
is especially important. Physicians 


PLEASE’ WRITE PLAINLY, 


} ae ~ “Antecedent cause(s) 


, MARYLAND STATE DEPARTMENT OF HEALTH 11719 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. Cates OF DEATH: 2 LA RESIDENCE (HOME) OF DECEASED- 
UNTY COUNTY 


Anne Arundel MARYLAND STATE io 
food et outside Rascal limita, write RURAL and | LENGTH OF STAY CITY (re ‘Outside corporate limita, write RURAL and give nearest town) 


3 t OR 
town’ "Tort eorge G, Meade | “% ree? Town _Adena 
Hospital oR STREET Gi raral, give location) 


INSTITUTION OR. [TITED STATES ARTY HOSPITAL || 4DpRess  _ _ . 


3. NAME OF (First) 5) (Middle) DUI: 4. DATE Cee, nth) (Day) ; 
DECEASED NORMAN BRUCE DUNNAN |“ org DCE BER “aL 
SE < GOLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH birthday | Wunder year |ifunder 24 bre 
; . WIDOWED, , DIVORCED, Months | Bays | Hours | ‘ 
Male White | fy) Marries 23 Au | aal| ae 


10a, USUAL OCCUPATION (Give kind of work 
done during. Ppa of M xipriing life, even if retired) 
18. FATHER'S NAME 
Walter B. Dunnan 
15, Was Deceasep Ever In U.S. Aawep Forces? 


(Yea, pacer unknown) | RUE bhai! eres dates of 


fd KinD oF BUusINESS OB | 11, BIRTHPLACE (State or foreign country) 12. Citizen oF ses 
"tS Army West Virginia | Comme 4 
| 14. MOTHER'S MAIDEN NAME 
Unknown 
16. SociaL SacunitY No. 17. INFORMANT AND ADDRE! 
y : rs ¢ 
bins Louisa W Dunnan mC pte e) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause {a)—.. AD eet damage, Y olliald 


Diseases or conditions, ifany, (b)........... oi eet ae ae ae 
tlving rise to the above cause 
iyo 1 Mating the underlying cause last, 
) 
ut © 
dt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2, ACCIDE: Specify) 


HOMICIDE 


PEACE (Hope, farm, factary, etre (ITY OR TOWN) (COUNTY) ATE) 
Pune teeny #301 | Near Glen Bernie Anne Arundel. Md 


TIME (Month) Day) fran our | Rueee OCCURRED TOW DID INJURY OCCURT 7 
“2 je at Not While _ | 2, f 
fNsURY. ae ‘im. Work © At work Clawce” = 
Ed — = 
22. I hereby LL... I attended the deceased from. 244@%—-, 19...) to Mee, 19.4.9 that I last saw the deceased 
alive on..4 wir Dyer, dD and that death occurred at...(.2- 9m. from the causes and on ue date stated above, 
SIGNATURK, ADDRESS DATE SIGNED 


; 4 ; ed i sa y 
pL hh biden 4 Aiki Lop / 


23. BURIAL, CREMATION } DATE Dee 5 Cc ALE ERY, OR CREMATORY 
) | Ny Dec ES | Arne fon 7 ational 


lease wie the causes of death clearly and legibly. 


(“slam RESERVED FOR BINDING 
ysicians: p 


especially important. Ph: 


1s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su ply every item of information carefully. The 


VS. 


Tuan © Filmcgl37 1/7/62 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 11720 
2411 N. Charles Street, Baltimore 


i CERTIFICATE OF DEATH rey. pt No......22 


1 PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED” 
_____Anne Arundel MARYLAND Maryland Y Anne Arurde 
CITY (If outside corporate iimits, write RURAL and 


LENGTH OF STAY Reg (If outaide corporate limits, write RURAL and give nearest town) 


Sha Elveynparest to ony 8 (in this place) Paton 

THREE oe SDDS oe 
STREET ADDREsS Anne Arundel] General Hospital 55 East Street 

3. PMN Ga (First) (Middle) (Last) | 4. Deo (Month) (Day) (Year) 
(Type or Print) ARTHUR ECONOMY peatH DECEMBER 25 ER 25,195l1 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 


9. AGE last rae | It ieee ia Tyear {If under 24 brs, 

WIDOWED, DIVORCED 
Male White {Procite} meee 2 emmekedgsil_ Joe rie a aye | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF BUSINESS of | ll. BIRTHPLACE (State or foteign country) 12. ae or Wuart 


done during most of working fife, even If retired) | INDUSTRY 


Sony Hotel Gresne 
13. FATHER’ ME I4. MOTHER'S MAIDEN NAME 


Unknown | Unknown 
15. Was DecraseD Ever in U.S. ARMED Forces? | 16. SociaL SucunitY No. 17. INFORMANT DDRESS 
(Yea, Wor unknown) [a at cae! give wan | ae of | ANE ERE 
. cord 


18. MEDICAL CERTIFICATION 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
@)--.. - 


Immediate cause os 


BB IK Shcsgors cause(s) eye Ere Tne ft eee sn Be 


ineases or conditions, If any, $e Boa co at = fo tated 
iz Frise to the above cause 


ge Ay Mut the underlying cause inst 3 
(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not | 


related to the disease or condition causing death. 
19a. DATD OF OPERATION | 19h. MAJOR FINDINGS OF OPDRATION 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (ITY OR TOWN) COUNTY) STATE! 
SUICIDE e OF office bidg., ete.) : 2 : : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | Whitest _ Not While 


INJURY oO 


22. I hereby certify that I attended the deceased from.| , that I fast saw the deceased 


aliv; onttec..24_ 19.¥/, and that death occurred at Re hese 3a from the causes and on the date stated above. 
SIGHATURE: (Degree or titie} DATE SIGNED 


hob 7.264) 


NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) (State) 


FUNERAL DIRECTOR ot Oley Marland — reg —— 
BL Hopning oe sion Annepolis Ma 


TION |} DATE THEREOF 


23. DORAL, CREMA' 


ATE REC'D BY LOCAL | Rit 
ee 


alec 27/95) | 


SS ‘A nvaung @ 
1S 82 3c 


noi ap 
03, 9d 


Item 7 Fil-G137 1/7/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
/ FOR MEDICAL EXAMINERS _ Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


TE 
Anne Arundel MARYLAND Meyryland 
fo (If outaide corporate limits, write RURAL and | LENGTH 0! TAY oe (If outside corporate limits, write RURAL and give nearest town, 


Pik nearest town (in this place) 


Tow! na Bisa TOWN _ Baltimore 
aoe OR gs Road and Stony Run STREET (if rural, give loration) 
e 


fully. The 


Il, BIRTHPLACE (State or foreign country) | 12, Crnzen or Wat 


BZPL 


° Fi INSTITUTION OR ADDRESS 
a STREET ADDRESS Cam) ade Road between 1016 N. Bentalou Street 
2 “3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) Way) (Year) 
S 
3S DECEASED | OF 
FA (Type or Print) EICHNER DEATH December 20 1951 
oS 5. SEX 6. COLOR OR RACE ROWED CpiboRen 8. DATE OF BIRTH 9. AGE bast birthday ee I year ey aoee eee 
= 01 Io. 
& Male White (Specify) : 4 G-/F0. (Se risen ae eure . 
6 
E 
& 


Wa. USUAL OCCUPATION (Give kind of noe 10b. Kinp 

done during moat of Reems life, even If rele Zee 
22 Yeace 

13. FATHER’S NAME 


aes 


a Was pee act ve ARMED eens: t6. SocraL Security No, 17, INFORMANT 
ee, no, or unknown) es, give war or dates 0! 
Inervdee Sant Zsb -J0-3S4+2Z3 Vind ee! Fb Hs OE y, 
18, MEDICAL CERTIFICATIO) e 


a INTERVAL Berween 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DEATH 


} Immediate cause @)...Gunshot. wound of the head... ... 
an K Antecedent cause(s) 


Diveasee nr conditinns, if any, —(b)......-.. 
zlving rise to the above cause 
JG4f © stating the underiying cause last 


| i4. MOTITER’ 


pply every 


Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


fe) 
Wl. UTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


Conditions contributing ta the death but not 
related to the diseave or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
ny Runs! TARR OAMinde ts) GTATE) 
tween Dorsey Road and 


21. EXTERNAL CAUSE WAS gs (Home, farm, factory, street, 


PRIMARY Xor CONTRIBUTING (3 oftice hidg., ete.) 
TAUSE OF DEATH. fNsur’ s sreet 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


OF While at Not while 
INJURY L:O00A.Me 12/20/61! work” O ‘at work 
22. I certify thot I took chorge of the remains described above, held an Autopsy D, Inspection %, Inquiry XK] thereon and from the ev idence 
obtained by s2id Autopsy, Inspection or Inquiry, find that said decease ‘ted on the diy slated 7 hove, and death tn my opinion resulted 


from: notural causes [], occident [], suicide X, homicide Qj, undetermined [. 
SIGNATURE egree or title) ADDRESS DATE SIGNED 


ey 2) 700 Fleet Strect, Balto. 2, Md. 


xy 


amp. Meade 
HOW DID INJURY OCCUR? 
Firea 


PLEASE WRITE PLAINL 


z 
a 
4 
i) 
ts 
cS) 
I 
E 
rs 
= 
ia 
& 
fe 
4 
o 
fe 
= 
a 


AL 


\ 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply avery item of information carefully. The correct age 


tant. Physicians: please wie the causes of death clearly and legibly. 


impo 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ee ees 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN STATE COUNTY 
. MARYLAND 

CITY outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside gyrporate Mmite, write RURAL aod give neareat town) 

OR give nearest town 5 (io this place) OR 
TOWN nnapolis ts TOWN f 
HOSPITAL OR STREET (f rural, give locatioo) 


NSTITUTION OR ADDRESS ped ‘ 
BIREET ADDRESS South River and Mayo Réas, 


“3. NAME OF (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
ee / CG DEATH 19, 
Bi, 3 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. Al birthday | If under 1 Tfunder 24 bre. 
WIDOWED, DIVORCE: ”'| Months | Bays | Houre| Mine 
(Specify) 5 bal’ Boas | 


10a, USUAL OCCUPATION Giive kiod of work} 10b. Kinp oF il. BIRTHPLACE a or foreign couotry) 12, Crttzan or WHat 
done durio, at of we ile, even, ti 8 1 | fe! 1 
13. FATHERS NAME 


ed 
ee sale one 16, SociaL SecuRITY No. | 17. INFORMANT AND ADDRESS: 
te fas Cc H AR A tS 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS lac FD TO ATH 


. 
Immediate cause @A.. 


Antecedent cause(s) 
Dieeases or conditiona, if any, — (b)! 


- 3 
giving rise to the above cause eras, 5 s ae es oem, sh oe 
. atatiog the underlying caure inst [= “a P Te pa e 
(ec) 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions cootributing to the death but not 

related to the disease or cooditioo causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
PLACE (Home, farfi, factory, atreet, : (CITY OR TOWN) ‘COUNTY, (STA 
SUICIDE OF office bidg., etc.) ‘ : ; , 
HOMICIDE INJURY 


21. AC sNT (Specify) | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


White at Not Whilo 
INJURY m, Work At work 


22, I hereby certify that I attended the deceased from... 4 > AMS. 19S %, to. Aa f....., 19.57, that I last saw the deceased 
alive on LA AT a 19.5.7 and that death occurred aif ., from the causes and on the date stated above. 
(Dgurec or titles DATE SIGNED 


‘City, towg,, or county) 


DATE REC'D 


item of information carefully. The 


~~; 


VS. ALS * * 


$<) 
Z 
a 
gq 
i) 
& 
9 
oF 
a 
> 
fe 
a 
& 
a 
B 
1} 
1 
< 


Supply every i 
Physicians: please write the causes of death clearly and legibly. 


FADING INK. 


is especially important. 


WRITE PLAINLY, W: 


PF 
<< 


MARYLAND STATE DEPARTMENT OF HEALTH 7 7” 


2411 N. Charles Street, Baltimore 1 1 G23 


CERTIFICATE OF DEATH Reg. Dist. N 


. Bauer DEATH: ts STATE RESIDEN' ish (OME) OF eee OUNTY. 
ae wé Let 27 © / MARYLAND 
CITY a outside chose ara write RURAL and mes ‘TH OF STAY CITY, at outside corporate limita, write R' URAL and give erase town) 
veo aie this 2 Laas OR F 
TO TOWN AD Ll 005U 0. Le. fa “ “re Z/ 
LE 7 AOD ISU STREET Gi rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ‘Month: 
DECEASED 4 oF QMonth) (Day) (Year) 


Z ia) ae 
(Type or Print) f DEATH EG. a 17 
SINGLE, MARRIED, 5 9 AGE last bitthday | [funder 47year Wunder 24 hee, 

,e: fe : aye 


IDOWED, DIVORCED Mesta| Hours | Min. 
yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS oR | LI. BIR AACE (State or foreign country) | “co 12. — or Wuat 


done during moat of working life, even if retired) US’ 
ps § Puarice (7, pn _ iL Ae Aw 
| 14, MOTHER'S MA) NAME 


138. FATHER’S NAME 


Do ek 
15. Was Dectasep Ever In U.S. ARMED Forces? | 16. SociaL SecuriTY No. 17, INFORMANT 
(Yes, no, or unknown) ic (it Lee give war or dates of VV i Za 
Dee Oe ae te 


18. MEDICAL CERTIFICATION : - 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause 
YH 5c 20 Antecedent cause(s) 


Diseases or conditions, If any, (b)_.... 
giving rise to the above cause 
q 7 tating the underlying, cause last, 


(c) 
Hf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Bi. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF pee bidg., ete.) i 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TOURT OCCURRED Tow DID INJURY OCGCURT 
OF hile at Not While 
INJURY Won oy Nake wore og 


22. I hereby certify that I attended the deceased trom zeeerhe,, 19.4.2 ners... 19.2.4, that I last saw the deceased , 
alive on L742 (sf, W502 , and that death occurred at..77.: em. from the causes and on the date stated above. 


SIGNATURE (Degree or ee cacy DATE SIGNED 


i MARYLAND STATE DEPARTMENT OF HEALTH 11724 


at 2411 N. Charles Street, Baltimore 
3 
E CERTIFICATE OF DEATH Reg. Dist. No 2 fo cconne 
eg 
a wie PLAGE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é : Anne Arundel MARYLAND es 
ares CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outaide corporate limita, write RURAL and give nearest town) 
> . < oD: 
tot OR ive nearest town) (in this place) OR 
e < TOWN” Pasadena P. 0. Les TOWN Same 
—HosPrraL oR STREBT Cl rural, give location) 
INSTITUTION. 
¥ STREET ADDRESS Rock Hill Beach as 
2 3. NAME OF (First) (Middle) (Last) 4. DATE Month) Day) ear) 
DECEASED 
DECEASED. Raymond L. Foster | OF oa f x4 ot. 
€. GOLOR OR RAGE | 7, SINGLE, MARRIED, %. DATE OF BIRTH ft birthday | It under T year lf under 24 bre. 
WIDOWED,  DIvo' | Montha 
Male White Goety) Married | 6 19 1895 56 ym |Mosthe | Baye | Hours | ia 


10a. USUAL OCCUPATION (Give kind of work 
done during aes pt Beare evon If retired) 


13. FATHER'S ae 
Alvah A. Foster 


R ee Was Pee erat In ee ARMED pore 
‘ee, 00, or unknown’ yes, or dates o! 
Yes | tote 


10b. Kinp oF Business oR 


BeiF Employed 


11. BIRTHPLACE (State or foreign country) 


Pennsylvania 
| 14. MOTHER'S MAIDEN NAME 


Hettie Wright 


16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 
| Mrs. Myrtle Foster (Wife) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| aes or Wuat 
Pave Us AB ihe 


lservice) 


ite the causes of death clearly and legibl: 


ast 


Immediate cause («)-- Coronary Occlusion. 
D, / aiaceoaent cause(s) 


Diseasca or conditions, W any, — (b)_........ 
giving rise to the above cause 


Gy a Stating the underlying cause last_ = 
Cc) 


Mi. OTHER SIGNIFICANT CONDITIONS | 


please w 


ysicians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye 9 No yan 
21. ACCIDENT (Specify) PLACE (Home, farm, [actory, street, : (CITY OR TOWN) (COUNTY) 


ally important. Ph: 


SUICIDE OF” office hidg., ete.) TATE), 
HOMICIDE INJURY : 
TIME (Sfoath) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT > 
OF Ite at Not Walle | 
r INJURY ‘Wore ‘At work : 


2. I hereby certify that I attended the deceased from... 
pelOs.5.00gt MO that death occurred at. .m., from the causes and on the date stated above, 


if eaed gr ty @ ye eat ld e* bee grgee 


2. SAA oN, | DATE THEREOF | 5 | NAME OF CEMETERY OR CREMATORY [ LOCATION (City, town, or county) 


mete A. A. County, Maryland. 
psi B Ba So FUNERAL DIRECTOR gg —— 


Vim Cook Inc. 1817 St. Paul St. 
Oo /O- AGE 


, that I last saw the deceased 


is especi 


VS. A15 


MABEGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physi 


formation carefully. T! 


in 


ly every item of 


. Supp! 
: please write the causes of death clearly and legibly. 


clans: 


is especi: 


PLEASE WRITE PLAINLY, 


11725 


33 MARYLAND STATE DEPARTMENT OF HEALTH 
/ 2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. 
ll tA jae dads MARYLAND 


NTY 


CITY (if outai RURAL and | LENGTH OF STAY CITY (if outsig z ih " rs 
OK i gaa it Gants alece) oe (if outsige corporate Ilmita, writs pio and give neareat town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED =? 


DDRESS 3 f 
iret (Last) ig Date (Month) (Day) 
(Type or Print) Arak Rigen Death / gb a 1 
6. scaihe. SINGLE, MARRIED, 8. OF 9%, 9. AGE iaat birthday 
a f ypricipg lif If retired} 


6. COLOR OR RA' a DA’ Tf und 
| 2 t | WIDOWED” DIVORCED, Od. 2.) under { year jif under 24 hra, 
(Specify) 


Mogebs | aye ear Min. 
aU he f. te or fi nn country) | 12, od or WHat 


10b. Kinp oF BUSINESS OR | ih. 


InpusTRY Counter’ 


15. Was Decxasep Evar In U.S. ARMmp Forces? | 16. SoctAL SmcuRITY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | dt hs give war or dates of | - * 
lservice) 
‘ 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONneer anv, Deata 


Immediate cause yleatibeed 7 Vasneter bese Lou? 4 le-ha, 


33, |  Antecedent eause(s) 
* Diseases or conditions, ff any, (b).-.. . Oy ee bo 
giving rise to the above cause 


Qe,» __ stating the underlying cause iast 
028 pleats tea gs. 
(ec) i 

il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatb but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

——— mae. “OL. 
Yes O No TO 

Zi. ACCIDENT (Specify) PLACE (Home, farm, cers wtreet, = (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE ————_ INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? a a 

OF Whiloat Not While | 

INJURY. Work 


22. I hereby certify that I attended the deceased fron AL FL 


alive on.. LAL. Els 


/., and that death occurred aT ee from the causes and on the date stated above. 


SIGNATURI: f) (Degree or title) ADDRESS: DATE SIGNED 
J = {9 4g rep pe Lawreahee wee i S/ 
23. RengWat & CREMATION l rhe Tr fair | NAME OF CEMEPERY "OF an EMATORY TION (City, to py oF count (Slate 
° 
. y PAM AES CO LEE OITS aad 

DATE Re "BY LOCAL cist thts NATURE 24, FUNERAL DIRECTOR ADDRESS 

REG. f Y re, 1 {/ 
PE Be a AES 8 jj ll eo: ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 14726 
pe CERTIFICATE OF DEATH Reg ietoite nee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Md, county Anne Arundel] Ss 


ORY Sra pies nesee reo Write RURAL | LENGTH OF STAY |” crry (it outside corporate limits, write RURAL and give nearest town) 


TOWN Edgewater TOWN Edgewater 


HOSPITAL OR “(f rural, give location) 
INSTITUTION ©} pee 


STREET ADDRESS South River Rd. South River Ra 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ISABELLA ¢ FOWLER DEATH: December _7, 19 
&. SEX: 6. couor OR 7. SINGLE, MARRIED, 8, DATE OF BIRTII: 9. AGE last birthday: | tr UNDER I YEAR] If UNDEN 24 11R8, 
ACE: WIDOWED, DIVORCED, | PTD Di Hours | Min, 


Female white (SiMpi rd ed Dec.25, 1878 72 


10a. USUAL OCCUPATION (Give kind of | I10b. KIND OF ARUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, Gaaap am 
work done during most of working life, INDUSTR COUNT: 


even if retteuse wife own home Edgewater, Maryland USA 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Danial Duvall Betty Waters 


15. Was Drckasrp Ever IN U.S. ARMED Forces? 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


no service) no |__ none Mr. JosephO.H. Fowler Edgewater, Maryland 
18. MEDICAL CERTIFICATION se B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Soe Eee: 


» 


t 
Immediate cause even eap ASAI BLAS lec £ none Lalita 


/ Yi | cause(s) 


Diseases or conditions, if sny, 
56 Blving rise to the above cause 
) O stating underlying cause last 


MARGIN RESERVED FOR BINDING 


II. OTHER SIGNIFICANT CONDITIONS: B 5 | 
Conditions contributing to the death but not ‘ | 
related to the disease or condition causing death, | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


(44) Awww Ca Ly Wear Yes(] Nos 
21. ACCIDENT (Specify) | BEG a (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (7) at work (1) 


22. Thereby certify that I attended the deceased frome FM.., Wrens COnAK Dy 19.92., that I last saw the deceased 


.2Ahuy 19.82..., and that death oceurred at. .m., from the causes and on the date stated above. 
ee OR TITLE) ADDRESS DATE SIGNED 


if Pope “ye hie lee "16759 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
poy s (Specify) : 
uria -10-52 Ed a 


td REC'D BY LOCAL | REGISTRAR’S SIGNATURE | 24, FUNERAL TRECTOR ad a 
Bae Lo 19S] Ebecand Col bverr _ Ben _L. Hopping and Son Annapolis, Mi, 


————e 
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jtem of information carefully. 


MARGIN RESERVED FOR BINDING 
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ally important. Physicians 


is especi: 


“PLEASE WRITE PLAINLY, 


6 
MARYLAND STATE DEPARTMENT OF HEALTH 11 727 io 
2411 N. Charles Street, Baltimore 


+ 
CERTIFICATE OF DEATH toe. Diet, Se 
RAGE OP DEATH” SSSSSSSSS*~*~*~*~*~*~*~S*S:S*«S RAL RESTDENCE (HOMIE) OF DECEASED AO 
COUNTS A STATE Maryland COUNT’ h sl 1 


MARYLAND 
ae (If outside corporate mits, write RURAL and aes ee OF STAY CITY (If outeide corporate mits, write RURAL and give neareat town) 
(in 


OR 
_rowifURAt (Hatwel1) five” || tow RURAL (Nutwel2 
HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a os ii (First) (Middle) (Last) | 4. Pe) (Month) (Day) (Year) 
(heeortm Susanéh cane Franklin Seatn 12 12 1» 51 


6. COLOR OR RACE 7. SINGLE, MARRIED, TE OF BIRTH 9. AGE last hirthday {If under | year |If under 24 brs. 


is 8. D, 
WIDOW: RC: Months He Min, 
Whi geumaidewed | 7/28/59 Wve: eee | 
10a. USUAL Geel Bad Sor ee SOND or Bustness on 11. BIRTHPLACE (State or foreign country) | ies Crew or WHat 
d even if retir OUNTR 
_ © SONS HLT EE bWh Home Maryland UeSeAs 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Rebert Paddy Priscilla Hardest 
16. Was Deceasep Ever IN U.S. AnueD Forces? | 16. SociaL Spcunity No. 17. INFORMANT AND ADDRESS ebert Pra KL in 
utwell, lade 


(Comp or unknown) | (It yes, give war or dates of 3 on) 


jeervice) 


18. MEDICAL CERTIFICATION 


Invrarval BerwEen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet AND DEaTS 
Immediate cause (ee : a aie > in = 
jeden - 
Hole Antecedent cause(s) eae 
i Diseases or conditions, if any, cand pean AEG aos ae a 6 


92% giving riee to the ahove cause 
74 J Mating the underlying cause inet 


(c) 


it. GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 


Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., etc.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 


1999, to. off dnc, 194 /..4 that T last saw the deceased 


, and that death occurred sing Ol Point from the causes on the date stated above. 
_WDeegres or title) ADDRESS Lee DATE SIGNED 


Ye mand 


v 


3 
< 
g 


Ce » 


PLEASE WRITE PLAINLY, 


~™ 


item of information carefully. The correct age 


ly every 
: please wie the causes of death clearly and legibly. 


WITH UNFADING INK. su 
cians: 


MARGIN RESERVED FOR BINDING 


rtant. Physi 


impo 


cially 


is espe 


11728. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe Fifesusneue 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Md, COUNTY A, A. Co. 

be ad (If outside corporate limits, write RURAL and give nearest town) 

town Glen Burnie 

STREET dt give location) 

ADDRESS Marley Aveenear Furness Br. Rd. 


1 RGAce OF DEATH 
A. A. Co. MARYLAND 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY 


SS ee ee ee eee ee 
OR give ne it town) . (in this place) 
TOWN honapol is 
HOSPITAL OR 7 


INSTITUTION 0! Emergency Hosp. 


( 


R 
STREET ADDRESS 


ei NAME OF oOo. (Middle) ~ Cast) 4 DATE ~ (Month) oy ~~ (Year), 
(Type or Print) DAVID E. FURNESS | Drarn Dec. ip DL 
8. SEX 6. COLOR OR RACE ke 7. WibowEb. DHGRCE p, | & DATE OF BIRTH 9. AGE last hirthday | Tf ander 1 yenr ng under 24 bre 
mal white Gpealy) Wiaowed (Dec. 16, 1868 ae sche ec aaa 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF Tes OR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WaT 
e di most of working life, eyen If retired) | InpusTRY and Country? 
13, FATHER’S NAME i. MOTHER'S MAIDEN NAME - 
Alexander W.Furness Maria H. Phoebus 7 
= Was Dromssen ‘anne GEE ARMED Foucza? 16. SociaL SecuniTy No. | 17. INFORMANT Pa ea ‘ . 
inknown, rear, give war or ol 
spas | Sixevien Annie E, Chelf ~ 1809 Park Ave. 
18. eae CERTIFICATION INTERVAL BETWEBN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT Onser AND DraTH 


Titmediate canse (@) ann aaa ns: LLRILL CCESB REL Jobe elas4,, 


(20: | Antecedent cause(s) 
Diseases or conditions, if any, — (b)_... ic ae an BEA To Fg. hen 2 |e = 
giving rise to the above cause 

QU o_, tating the underlying cause inst, os 

Il. OTHER SIGNIFICANT CONDITIONS = ce tana 


Conditions contributing to the death hut not 
related to the diseass or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i ees 49 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 


Whiie at 


Not While 


INJURY 
22. E hereby certify that I attended the deceased from....2..~. nee sepals ove a5; BOE hbairthen. , 19.32,., that I last saw the deceased 


alive on... mCi eee 2» L9:Se 5 and that apres occurred at....../. 
SIGNATURE 2 Degree or title) 


m, 


from the causes and on the date stated above. 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION 
REMOVAL (Specify) 


LOCATION (City, to’ 
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PLEASE WRITE PLAINLY, 


ply every item of information carefully. The 


UNFADING INK. Sup; 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


“| PLACE OF oy Tre 
COUNTY (Pp. 


MARYLAND STATE DEPARTMENT OF HEALTH 


41724 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


Reg. Dist. No... 


2 eran ®) 


DENCE (HOME) OF DECEASED: 
TATE col 


ony ai out Lp _C finite, write RURAL and 
give &t town) 


TOWN ALAA 


LENGTH OF STAY 
(in this place) 


CITY (If 9 
OR 
TOWN, 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


STREET 


ADDRESS: ‘SE 3 


» NAME OF ( Middle) 


DECEASED 
(Type or Print) CAV Lit 


CE 7. SINGLE, SEN Od 
Fa WIDOWED;JDIYORCED, 
Sd Ab (Spectty) “77a A, 

10a. USUAL OCCUPATION Givo kind of work | 10b, Kinp, or Business of 


done oe yoost of working life, even If retired) OUT reee 


6. SEX ee? R ORE 


«. DATE 7/ (Month) (Day) (Year) 


Beat Bass = to p7 


Ttu under ie If under 24 bre. 
ieee aya | Hours | Min, 


i , 
1d ME | 


<<? 
| 8. DATE OF BIRTH 


3 Fetes rs MAME —O) 


PI 
Ts. Was Drceasp® Evan IN'US, ARMED Foncest | 
(Yea, no, of unknéwn) Re hes yes, give war or dates of 


ra SociaL Security No. 


~~ 


C. FE” 


A. INFORMANT AN! 


TIME (Month) (Day) (Year) 
OF 


23. BURIAL, © 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


21. ACCIDENT (Specify) 

SUICIDE OF office hidg,, ete. 
HOMICIDE INJURY 

(Hour) ever OCCURRED 

lo at Not While 

Wore ja} At work 


22. I hereby certify that I attended the deceased from.) 


REMOVAL (Speelty) 
Bie 3 BY LOCAL iy 


2.30195. 


PLACE (Home, farm, perees street, { 


yi OF CEMETER 
2 


18. MEDICAL CERTIF ae 


(CITY OR TOWN) (COUNTY) ate 


| HOW DID INJURY OCCUR? 


sal [ . that I fast saw the deceased 


ee on the date stated above. 
DATEYSIGNED 


ee YR? st. 


VN . 
OR CREMATORY (2 TION (City, toyn, or county) Giatey 
e 


PPP CANIOL <p 


YZ 
7 


ts wr ’ 11'7 
q LV eal MARYLAND STATE DEPARTMENT OF HEALTH Alf 30 
yk f 
At "ps ed 2411 N. Charles Street, Baltimore 
/ CERTIFICATE OF DEATH Reg. Dist. No 
“| PLAGE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cee gi C2. ‘ Reierian STATE PY Z By COUNTY a Ba 
/ ok et ata Gia tplncey oR gutaide corporate, ite, write RURAL and give Rearest town) 
HOSPITAL OR, . STREET Tf ve location) 
e RE ale At WES og Ofte oF 


3. NAME OF ‘Last rn 7 
DECEASED 7 | Pe (Month) ayy (Year) 
(Type or Print) Death / 2 — —. -195/ 
a3 7, SINGLE, MARRIED, ; DATE OY BIRTH) 9. AGE lest hirthday | It under | year /lfunder24 bre 
WIDOWED,, DIVORCED, Monthe | Days | 11 4 
l Carcale- Soeclty) Dayecbncae? Le. t+ hS-/$ 2 GO a bee Tacks ame ate 
CE Gtate 


10a, USUAL OCCUPATION (Give kind of work 


40b, Kind OF Busingss on | 1). BE (PLA 
done duri st, orking life, evon if retired) | 


InpustRY 


or foreign country) | 12, al 9 Wat 
13. FATE | Ta ee ‘S;, e f 


Evar In U.S. ARMED Forces? 
(Yea, no, or unkfown) | (If yes, give war or dates of 


16. SociaL Security No. 17. INFORMANT AND ADDRESS - 
Hes ychebaene ows a Zak, . 


leervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ere Dratn 


Immediate cause (a)--.. Per. COA tan fro for 


ap, 
/ 7 { Antecedent cause(s) 
wv Diseases or conditions, ff any, (b).... 
giving rise to the above cause 
LA atating the underlying cause last 


. Supply every item of information carefully. The eorrect age 
write the causes of death clearly and legibly. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE bes US WITH UNFADING INK. 
'y 


Conditions contributing to the desth hut not 
related to the disease or condition causing death, 


rtant. Physicians: please 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Gay (450 Carvnwmnre 27 Fr? naar Yes No 
21. ACCIDENT ‘GSpecify) PLACE (Home, farm, factory, street, : CITY OR TOWN; 
g SUICIDE OF " office bldg,, ete.) j H ‘ , cadet) | 
: HOMICIDE INJURY : 
TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
* INJURY m, | Work 0 At work 


is especi: 


(Degree or title) 


23. GES GREMAION | DATE THEREOF 
EMOVAL.<Specify) 


SIGNAT 


TION (City, town, or county) (State) 


; cimat 


FUNERAL DIREC’ 4 @) 


MARGIN RESERVED FOR BINDING 


f, WITH UNFADING INK. Su 


VSct 
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= 


pply every item of information careful 


important. Physicians: please write the causes of death clearly and legi 


a 
= 
= 
i) 
n 


3 


Item 18 Film G139-1-25-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 11731 


va CERTIFICATE OF DEATH 


‘ FOR MEDICAL EXAMINERS Reg. Dist. No... 
if “ie OF DEATH 2 USUAL RESIDENCE (HONE) OF PRE, ae 
Arundel MARYLAND Ma and ne A 


ABR (If outside corporate fimits, write RURAL and 

OR 

TOWNG@6N ‘Haven, Pas Pasadena 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (if outside corporate limits, wen URAL an nel beafext town) 


fowGreen Haven, Pasadena 
STREET (if rural, give tocation) 


LENGTH OF STAY 


4 Bare” 


‘ive near Own 


3. NAME OF sere 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) an n mil pEaTHDeC,. 29-19 19 
&. SEX. Lt ar ree 7. SINGLE, M tk RIED, 8. DATE OF BIRTH 9. AGE fast hirthday | Mf under | year /if under 24 bre 
Male asi WIDOWED. DIVORCED, Sl ays se] Min. 
Lng je QO yr. 
40a. USUAL OCCUPATION (Give kind of work] [0b. Kinp oF BUSINESS OR | II: BIRTHPLACE (State or foreign country) 12. Citizen or Waat 
donq during most of working life, even If retired) | USTRY Country? 


13. FATHER'S NAME 


Francis Paul Griffin | Adrienne E.Jubb 


15. Was Deckasep Evek IN U.S. Anwep FoRcES? 
(Yes, no, or unknown) | (I 


Diseases or conditions, if any, —(b).... 
16 34 : 


HW, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseuse or condition causing death. 


(If yes, give war or dates of 


(6. SocraL Szcurity No, | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFIC TION 


InTaRvVAL Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause  Carbon.Monoxide..Poisoning.(suicide)... ...........pudden—... 


sen aul Lod Motor Vehicle exhaust (1-25. 


giving rise to the ahove cause 
stating the underlying cause last 


fe) 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION : c- lee AUTOPSY? 
Yee OO No 

21, EXTERN@I CAUSE WAS PLACE (Home, Term, factory, treet, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (on CONTRIBUTING [) | oF oftie hidg., ete.) 
CAUSE OF DEAT! INJURYWOOdCS een Haven Pasadena A f Ma 

Tie nena (Dey) (Year) (Hour) WNURY GE bis | HOW D. URY 6 Rr 

leat Not while 
inpenbhe/29/5T I Aym | wn Noénle 4 


22. I certify thot I took chorge of the remains described above, held an Autopsy __|, Inspection &, Inquiry |X thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find thal said decease! died on the day slated above, ond death in my opinion resulted 


from: natural couses 
/ SIGNATURE 7 = (Degree or title) ADDRESS DATE SIGNED 


ee ge Lia 


By RAT. CREMATION 


» arcident ||, suicide X, homicide j, undetermined _). 


/ Asst.Deputy Med.Examine en e ma 12/30/51 


TE Tr pad NAME DF GEMETRRY Bei CREMATORY aD gt mn, Ol “a ss 
f >| f Say a G& ™ 


es ake (Preity) |% q 
ge 


re REC'D BF Uf NAT 24. FU EA 
ni, (LLY ry g @ 
ae ELI (Ame 


MARYLAND STATE DEPARTMENT OF HEALTH 11732 


a) 
Ry Vx 
ij }s/ 
i) CERTIFICATE OF DEATH 23 
13 
3 FOR MEDICAL EXAMINERS ex, been eee 2 
& 1. PLACE 0! EATH* 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE INTY, } 
ie A) bprern A fois MARYLAND Luthates - yy ee 
2s ony Cf outside corporate Mipiits, write RURAT and LENGTH OF STAY GATY UIC outside corporate Timafts, write RURAL, end give nearest town) 
ive nearest town! , 
33 TOWN ly Oe ead | et P| Town 2% ae 429 tA-T) 
aa HOSPITAL OR 4 ' x F, a STREET Cf rural -givs location) 
oO INSTITUTION OR : DDRESS. “, 2 2 
gs Oe ie land fakin Batooll * 623 - Kah frp Al Gee- NA 
3 
3 3. NAMB OF First) v Middie Last 4. DATE ‘Month’ D ¥ 
2c peceasen =f, § ps] Lh Tee J, wast) l Da (Mone) (Day), (Fear) 
£ (Type or Print) AL 2 2-2 -€ 44 USs® peatH /ecy, z 1957 
3 ei y 6. LOR OR RACH | 7. SINGLE. Rees ei oD i| B By OF stag | 9. AGE ame Detnes, al eee AE Rod je: 
e: bp -WIDOWE y D. 
& sina bate Led, Tanentyieoee eee s yt. si 
‘Ss Live USUAL Dae ORT kind of work] 10b. Kino or Bustnmss orn | 11. Head H pr foreign country) 12, Cire or WHAT 
g lone during iene I ing life, even if retired) | INDUSTRY | Ate ated = C, Counter: a, 
3 “are shes NAME ca S 14. MOTHERS MAIDEN NAME aan ty 
> waeaeg (CALA Ye | f@e 124d (fer etin’. 
M4 15. Was D: 3ED Evek IN U.S, ARMED Forcas? | §6. SoctaL Security Na. 17, INFORMANT AND ADDRESS , J z 
2 (Yee, no, of unknown) Rubee give war or dates of | 7 Ta < Aaknal 7 ee 
3 Te. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH e ‘ 5 Onset anD DEATH 


Immediate cause 
I4. (é) Antecedent cause (s) 


Diseases or conditinns. if any, — (b).....~ 
giving rise to the above cause 


1S3 stating the underlying cause {ast LA 
te) & 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseave or conditlon causing death. 
19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No Jy 


MARGIN RESERVED FOR BINDING 


. WITH UNFADING INK. Sup 


impurtant. Physicians: please write the causes of death clearl 


‘Tainan es CAUSE WAS ig = | pes Ma? LACE oho farm, pesos es (CITY OR TOWN) a (COUNTY) GTATE) 
% a oR o , s 
wt, CAUSE OF“ DEATH. , RY Po meee Tit. Cwttett ~— ike OE Ztre-d 
A oe (Month) (Day) (Year) Tro 7 Ion Oe CAD HOW DID INJURY OGCUR? ) 
Bs ~ ile at t whil 4 
2 & INJURY / t m._| work” Sat work | Atibare rig 10 whats Lok. 
< 
= g 22. I certify that I took charge of the remains described abore, held an a ADHD psy _j, Inspection (A Inquiry [XK thereon and from the evidence 
mw obtained by said Autopsy, Inspectio or, Inquiry, find that srid deceased died on the day stated above, an “death in my opinion resulted 
= from: naturol causes | |, accident KX, suicide (1, homicide 1, undetermined _). 
, SIGNATURE bail (Degree or aye) _ ADDRESS ‘ : DATE SIGNED 
= V ; \ Bae Apt ad (aed y 7 ‘ } f 
= ik pera ag a 
& 21. HURTAT, CREMATION | DATE rer 4% 
Vz =e REMOVAL (Sprcify) DY, 
A 
V is rs REg'D 5: i ce fis SIGNAP ADDRESS 
ASS | AB Ba S 
ENS ALCL 
== 


pply every item of information carefull 


MARGIN RESERVED FOR BINDING 
uy, WITH UNFADING INK. su 
please write the causes of death clearly and legi 


\ 


Co 


E WRITE PLAIN 


+68 
>) 
be ike 


. 


fly important. Physicians: 


is especial 


i MARYLAND STATE DEPARTMENT OF HEALTH ° 733 
ns e 


/ 
/ CERTIFICATE OF DEATH 
- 
FOR MEDICAL EXAMINERS Reg. Dist. No... sa ssesn 
1. PLACE PDs f 2, USUAL RESIDENCE GOME) OF DECEASED: . 
IIUED sf Vi A STATE: COUNTY 
MARYLAND a i <4 ft 
cry Gf outelde corporate limita, a RURAL and | LENGTH OF STAY CITY tir oaiaide corporate inalte, wilte RURAL and give nearest town) 
give nearest town is place) OR. 
TOWN Ln, Town A2pa+/ 2 
HOSPITAL OR :. STREET e t I, locate 
INSTITUTION OR c Mr ay | é ADDRESS ;—~ v rand es is pa 
STREET ADDRESS (_¢/ Led i¢ Lia Chitty ‘Ss C4 ZA £4 s v 
3. NAME OF Firat) 7 Middl Last) 4. DATE ‘Month ‘Di Yi 
DECEASED F. Q ) oe € zee i, ci : ) 2 | fs g onth) ¢ ay) Cj = 
(Type or Print) A CLA ~ f Os CA LE / 7 Peas DEATH ae: 195 
5. SEX 6. COLOR OR RACE 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under ene If under 24 
¢- ty } id #5 WIDOWED, DIVORCED, Z, ] GO? one | eeerel| Min. 
Oe AKL (Speelfy) Jer at (4 Eads x yrs. 
10a, USUAL oon of wort i, kind of wor . KIND OF BUSINESS | 1VBIRTHPLACE (State or foreign country) 12, Citizen of Waat 
done duping | most of worl Mog Me even If retired) | INDUSTRY iy Sy Vf) Lid | Countar? 4 
c 2 SN » Bae £ 
13. FATHER'S NA ) - , 4 14. MOTHTE RS MAID! EN NAME 
CAA be@t{ig Be Fon al eA Atens KAte oy 
15. Was DeckauzD ay Hh IN U.S. Akwep Forces? | 16. Soar Security No, pa TNFORMAN AND‘ADDRESS 7 | 
(Yes, no, or unknown) { (I tyes alr oh wet er idseascl yas £5 Af yaa th lps Kticha 4 


18. MEDICAL CERTIFICATION 
INTERVAL Between} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIT 7 Onset aND DEATH 


f_-#. 


é 


Immediate cause (aye 


14 
4 /O | Antecedent cause(s) 

Dieeaars or conditions, if any, — (b).4 
giving rise to the above cause 
stating the underlying cause inst 

fey | 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


telated to the disease or condition cauaing death. | 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye OD Noy 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Aulopayse, Inspection Inquiry }X) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased Mea don the day stated above, and ‘death in my opinion resulted 


from: natural causes |Xi, accident (1, suicide \7, homicide 1, undetermined 
SIGNATURE _- 4 (Degree go title) /ADDRESS ! DATE ae 
j - ON oe oat Oy oe 4 , 

Abel ff bird fog L ldartiy. ( ih, srfeofay 


Hh. BURIAL, CREMATION | DATE THEREOF — | NAME OF CEMETERY OR CREMATORY LOCA’ TON (City, town, or county) tate) 


RENT Yee ape 95 Hopewe POrtDeposit ,Md Rural 


PR “D BY LOCAL Ree RAR'S: SIGNATUR 3] 24: FUNERAL DIREGTOR fo ADDRESS: 
HOY) 3195) | le a Dr. Simd bork , 2 bn ifarntro. 
mpeg ae 4s Se Wi UA A qlian. Canrprlhe, 


PLEASE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


of Birth Film 6444 M5 
; Nowe et IWFERMONT p39 


MARYLAND STATE DEPARTMENT OF HEALTH 11734 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Disk Wein ae 


“{. PLACE OF DEATH =a ines —s 2. USUAL RESIDENCE (HOMI) OF DE  DRCEARED 7 a 
counTY Anne Arundel ea seearanies North Caro CcoVTren 
CITY (if ouvwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
‘in OR 
ok emertetworce C. Meade | 1éSmanee |) 98. Warren von 
HOSPITAL OR STREET (itrural, give location) 
INSTITUTION OR, ADDRESS = 
STREET ADDRESS 
“| NAME OF Om), —S*~S*S«S I Se Sse a 4. DATE (Monty (Day) (Year). 
DECEASED aK fyoupi pty SE Seah 
(Type or Print) eiibue Nov. 12, 1886 | kara D~ =. 3 1 OL 
& SEX © COLOR OR RACE | 7, SINGLE, MARRIED, ae ar 
Female White iSpy VEOH ARSED, 5 Months peceeel 


10a. USUAL OCCUPATION (Give kind of work 12 Croan or Waat 


done during moat of working fp, even If retired) - | Countay? 1jSA 
18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Foote Minnie Young 
5. Was DacRAseD Ever IN U.S. ARMED ume 16, SoctaL ee No. 17. INFOR 
(Yeu, nojfonnkaown) | (it yas kive war of dates of | irs Woh. Vandues”( Daughter) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deara 


Infarction, myocardium 
oe cause (a)... ©: ee ee ren ee ptr carat 


4.20.1 Antecedent cause(s) werenery arteriosclerosis. 


igenses or conditions, if any, — (b)-— = ae ee ce ee 
n ae tise to the above cause 
Au a the underlying cause last 
© J 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A iY? 
2. ACCIDENT (Specify) PLACE FS ft fi “3 mo 
1. At i lome, farm, E ‘CITY OR TO 

Seaton }pecify) ae poled factory, street, : ( WN) (COUNTY) (STATE) 

HOMICIDE InguRY : 

eae (Month) (Day) (Year) (Hour) ad petits 22 | HOW DID INJURY OCCURT 

he a 
INJURY m Work OC) At work 


419.7" to... 2 Dee 


22. I hereby cortify that I attended the deceased from. : sony 19.200.) that I last saw the deceased 
death occurred at........... 1 “te from the causes and on the date stated above. 


Be a et Dec 19h 
ache (Degree or title) ADDRESS DATE SIGNED 
no juli 


olonél, M.C. USA Hospital, Ft Meade, Ka 10 Dee 51 
2. Pes ae D Et NAME OF CEMETERY OR CREMATORY ION (City, town, or county) itate) 
y | ri - Si, lk pensFoote pints Ke Warrenton North Carolina 
A’ R — [oF RSS ‘i 


FU =e 
» Capte, ne ‘Dona abdson funeral Home ir 


Q 
g 
a 
4 
i=) 
pe 
3 
ie 
B 
4 
a 
Nn 
a 
ee 
z 
4 
ic} 
fe 
= 
a 


PLEASE WRITE PLAINLY, 


ieee age 


hysicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. P| 


8 ) A stating the underlying cause last 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE 


ig TY 
Anne Arundel MARYLAND Maryland Balttiire 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY or (If outside corporate mits, write RURAL and give nearest town) 


OR give nearest town) € this place) 

TOWN 4 TOWN Ba tinore City 

HOSPITAL O 3 STREET rural, give Tocatl 

INSTITUTION OR ADDRESS eee ye ton! J 


STREET ADDRESS Sv e State Hospital 529 Wilson St. 


(Yea, n0, or unknown) es give war or dates of 
Ho jeer vice) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dayy* (Year) 


DECEASED OF 
(Type or Print) DEATH 12 18 1951 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE test birthday | If under £ If 
| WIDOWED, DIVORCED, | y under { year under 24 hre. 


Months He . 
(Specify) 9 48m [™ | ro rig ii 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evon If retired) | / INDUSTRY | Country? 
rf New eans U. Se 


13, FATHER’S NAME : | 14, MOTHER'S MAIDEN NAME 
Dorothy Maby 


15. Was Daceasep Ever IN U.S. ABMED Forces? | 16. SoctaL SwcuritY No. | 17. INFORMANT AND ADDRESS 
Hospital Records 
18. MEDICAL CERTIFICATION 
Inver’ Barrween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGE? AND Deats 


Immediate cause ()--... General Paresis : vn scbh canis a hasssat ogee eee Ce 


Antecedent cause(s) own to us 
Diseases or conditions, ff any, (b) a. oo... ee ee ae a, oe 
giving rise to the above cause 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


SSS en 
31. ACCIDENT ity) PLACE (Home, farm, factory, street, 
SUICIDE wis | OF office bldg, ets) 
HOMICIDE S+o<-e--<---<| INJURY | eeen== 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Trott ooo to roo acne | Work fe At work te 


22. I hereby certify that I attended the deceased fromF'eb....12..., 19.47, to.Ret.e...k8.., 19.93. that I last saw the deceased 


alive on \Nec....18......, 19.. nd that death occurred at....3200..pe.m., from the causes and on the date stated above. 
SIGNA i | {Degree or title ADDRESS DATE SIGNED 


Crownsvi Maryland 12/18/51 


HA) 4 
Gad CORmArTG thy a REOR, AME-OF CEM RY, ORy CREMATORY TIO} 
a ChEMAT! mud aie tOETERY, OR CR Gea TION Aline hacer ne bray 
EXMOVAL ( fy) J \* 4 " . Jaf F 
Ae ee, | Ld gery L Lie x3 Lables MG 


Meee, | ness (ife maby 57ND 


~ 11736 


< ¥ MARYLAND STATE DEPARTME OF HEALTH 
7 \% CERTIFICATE OF DEATH 
At Je FOR MEDICAL EXAMINERS Reg. Dist. issih a 
— = /| Tine oka 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY nee dnuaeae) wavs STATE Maryland An€&APikdel 


ay QF outside corporate limite, write RURAL and | LENGTH OF STAY oir Gf outside corporate limits, write RURAL and give nearest town) 
ere nearest town) (in thia place) 
Tow: TOWN 
@ eT, Sous Saggy 
4 STREET ADDRESS Sylvian Shores Sylvian Shores 
3. el Ree (First) (Middle) (Last) | 4. ahs (Month) Way) (Year) 
(Type or Print) WILLIAM HUNTER HARDESTY DEATH DECEMBER 19 
5. SEX 6. COLOR OR RACE | a. Soe DI RCE cs | 8. DATE OF BIRTH 9. AGE last. birthday | If area, ee fancier at bes 
jours in. 
Male White Spey Married | Ma ym. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF en OR bee ] IRTHPLACE (State or foreign country) | ee or WHAT 
UNTR 


done during ey of working ilfe, even if retired) | INDUSTRY. E, 
13. FATHER'S NAME 14. TE! EN 


Wilfred Hardesty Linda Ward 


15. Was Decraszp Ever IN U.S. AKMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yer. give war or dates of J 
eervice 


INTERVAL BaTween 
I. DISEASES OR CONDITIONS DIRECTLY LEA ONSET AND DEATE 


Immediate cause 


Z 


7/6, Antecetent cause(s) 
Diseases or conditions, if any, (bb) oo cseccconoee 
giving rine to the above cause 
[$ Oo stating the underlying cause last 


: please write the causes of death clearly and legib! 


jicians 


fe) ' 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but we 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref: 


B 
Ey 
a 
a 
sé related to the disease or condition eausir jeath. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
> Yes No 
a ERNAL CAUSH WAS PLACE (Home, farm: foctory, street, | Hy OR TOWN) (COUNTY) (STATE) 
5 * PRIMARY. yen CONTRIBUTING ( | OF office bldg, r 
3 CAUSE OF/DEATH. INJURY | aR Va 5 Vip 
TIME (Month) (Day) (ear or INJURY OGGURRED Ww DID T ; RY OGCURT 
‘s OF 1B ¥5| While at Not while | 
r 4 INJURY work at work 
€ 22. I certify that I took charge of the remains described above, held an Get) , Inspection xf, Inquiry XX thereon and from the evidence 
we obinined by ENE napection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
Se accident xX suicide , homicide °, undetermined _ 
(Degree or title) ADDRESS DATE SIGNED 
4 4 e . Aj 
lec tak Gy Munaprto Md (2/4/57 
SOF CEMETERY OR CREMATORY ie TON (City, town, or enunty) Btate) 
Ceme ry Anna po ary land 
4. FUNERAL DIRECTOR ADDRESS 


Ben L.Hopping and Son napolis, M 


+ yg Stee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (I1OME) OF DECEASED: 


county Anne Arunde] MARYLAND STATEMG couNTY Anne Arundel 


ries ei area Fecrpar ate. limites, SaleR URAL LENGTH OF STAY || crry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Annapolis rown___ Annapolis 
HOSPITAL OR STREET at rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 196 Prince George St, 


. NAME OF (First) Ofiddle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) LENA H HARMAN DEATH: cal 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday: | iF UNDER IYEAR | IF UNDER 24 Nis. 
RACE: WIDOWED, DIVORCED, Morte Days | Nours | Min, 


female White (Speclh§ dowed Feb 18, 1877 ‘TL, yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR’ | J1. BIRTITPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY? COUNTRY? 


even If retfret¥ouse wife own home Anne Arundel County, Mi i) 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John F, Meade » Elizabeth Harris 


15. Was Deceasep Ever IN U.S. AnwED Forces 7 16. Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, Eire as er dates ol) ’ 
Mrs. R. Dudley Layden 196 Prince Gee, St 


No service) No 
18. MEDICAL CERTIFICATION Annapoldey, FOG ms cceerrne 


I, DISEASES OR CONDITIONS DIRECTLY LEADING “Del a ‘ SET AND Dratn 


The correct 
ape 


. Supply every item of information carefull: 


Immediate cause {2} sud (het. 
DUE TO 


42 Rileasuent cause(s) 
90 i, Diseases or conditions, if any, (b) 


giving rise to the above cause DUE TO 
stating underly} last 


ysicians: please write the causes of death clearly and le; 


% 
iz 
fe 
a 
z 
z 
i] 
me 
2 
Lal 
S 
a 
z 
a 
a 
S 
z 
S 
& 


UNFADING INK 
Ph 


to 
il. OTHER NIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} No®) 
2]. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) 
HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.| workQ]) at work] 


tended the deceased from. /.l. fy 198 ee et rk ul, that I last saw the deceased 
the causes and on the date stated above. 
s DATA SIGKE) 
ROLE 
23. BURIAL, IN | DA’ EOF CEMETERY OR CREMATO LOCATION (City, town, or county) te) 


Bae All Hallows Chapel M 
A RE UNERAL DIRECTOR 


DATE RECD BY LOCAL 24. ADDRESS 
B.L.Hopping and Son Annapolis, Maryland 


4 


tal 


age is especially impo 


8-51 


ASE WRITE PLAINLY, WAT: 


5 


VS.Al 
\ 
QP 


MARGIN RESERVED FOR BINDING 


By 


VS. Al 


ge 


The correct a: 
= 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: 


Ewe : Metis € 
13. FATHER'S N. E f. ie [Le Me 
6. 


(A), / Antecedent cause(s) 


4Ua_, — mating the underlying cause last 


MARYLAND STATE DEPARTMENT OF HEALTIL ‘ 
241 N. Charles Street, Baltimore 11738 


CERTIFICATE OF DEATH Reg. Dist. i 


Se EE eee ee 
1. ed ed DEATH: “i 2. ek RESIDENCE (HOME) OF DECEASED: 
UNT ~~“ COUNTY 
Le MARYLAND ue 4d, 
ih af ANS pis * STAY CITY (If outside corpératetimita, write RURAL and give nearest town) 


OR 

TOWN pled ing 
STREET iy }, give location) 
ADDRESS “ - 


Spar” 


Bn Cope 7 Spee 
STREET ADDRESS. 


3. NAME OF (ast) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 

Be 7, SINGLE, MARRIED, 9. AGE last birthday | If under Lyear jIfunder 24 hres 

WIDOWED, DIVORCED, asl bars icra Min. 
(Specify) yrs. | 
‘Oa. USUAL OCCUPATION (Give kind of work CE (State or foreign country) nd pe or WHat 
UNTRY], 


done, fe, even if retired) 
CBOSS, A 


15. Was Deceased Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | Cf year, inte war or dates of 
service) 


18. MEDICAL CERTIFICATION INTE! ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH edt. Olean ike Denetn 
Immediate cause Saar i. en eee 


If. OTHER SIGNIFICANT CONDITIONS ai)? ae he 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


Diseases or conditions, if any,  (b)........ 
giving rise to the above cause 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O 
21. ACCIDENT (Specify) ayes Lace. farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ay CLC.) ef 
HOMICIDE tourY H 
‘TIME (Month) (Day) (Year) (Hour) atl OCCURRED TOW DID INJURY OCCUR? 
OF ile at Not Whlie 


INJURY me NWork O At work 


i 
22. I hereby certify shes silt’ Gas: tne gen Y. bE 19.80, tL. Te , 199/.., that I last saw the deceased 
alive on bees We Ser tae ,1992., and that death occurred at... eA. m., from the causes and on the date stated above. 


yp or title) oe ES SIGNED 
ey Y OF 7 e = 


om, 


@ 


formation carefully. The cor 


ite the causes of death clearly and legibl: 


VS. AILSA 


* : 


PLEASE WRITE PLAIN 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ALE 


ye 


in| 


pply every item of 


mpurtant. Physicians: please wri 


ix especial 


; 11739 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH r/ 
FOR MEDICAL EXAMINERS Wine Wat NW cor seccnanea 


1. PLACE OF ite 7 / 2. USUAL ey DENCE (HO! OF DECEASED: 
COUNTY STATE ‘ Cart COUNTY 


MARYLAND 
on CL outs} orporpte lligits, write RURAL and give nearest town) 


TOWN - 
STRERT Ut rpaal, ive Ipcatl 
INSTITUTION OR ADDRESS Y, ° 
STREET ADDRESS Kee “ 2736 2 vA 
3. a a (Middl (Laat) | 4. wee onth) (Day) (Year) 
(Type or Print) 3 H EINE DEATH Le. / 1997 


Tt under | year |If under 24 bre 


9. AG birthday 
z Apso aye hi| Min. 


2 
0 © yr. 


6. aang RACE % ee BOWE DIVORCED Cad ee | Ha 5- OF Se 
W (Spel yWA cat 


10a. USUAL, av UPSTION (Give kind of work 
done during&igogt 9 ing life, even If retired) 


13. FATHER’S N&ME 


15. Was Deceasen Evin In U.S. AnM&D FORCES? 
(Yes, no, or unknown) | ees: give war or dates of 
laervice) —— 


16. Socra. Security No, 
29-05-7383 

18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é 


__Ammediate cause @).. i nee 


} 
Gy Antecedent cause(s) a 
if Diseases of conditions, any, (v)..._ HAC LAMALSD.§ 
giving rise to the above cause 
i stating the underlying cauce fast 
te) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the deatb hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 0 


2, EXTERNAL CAUSH WAS farm, fyeporye gireet, [ITY OR TOWN), 7 > (COUNTY GTATE) 
PRIMARY Ren CONTRIBUTING © 3} 94 Vi zhon, Ka o 
CAUSE. OF BRATH. INJUR (7-1. ALE: 


ae (Month) (Day) (Year) me Pacey a | ae Ta JNIURY br R? wo Pe 
‘at while yuh - 
IvsunyaS work at work @ y 4 


l EL INFORMA 


INTERVAL BETWEEN 
ONSET AND DEATH 


22, I certify that I took chorge of the remains described above, held an Chae py) (J, Inspection. Inquiry (%f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 
from: naturghcouses | |, accident &, suicide !, homicide ~, undetermined _). 


SI GNATURE a "Iladi.ak or title) Fane DATE SIGNED 
ae Mk -4 4 12f[ [57 
MPa” hegre 
23, oy R ae 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 


be Gere 


PATE THEI OF lA yy y Wags 4 » Vadbann | 
Wes 1Gs1 soon aa fe hy Ua 


ST E 


D = MARYLAND STATE DEPARTMENT OF HEALTH 11740 
2411 N. Charles Street, Baltimore 


A CERTIFICATE OF DEATH Reg. Dist. No... 22: 


é ee 
o/ MORGCEME Shas omy ae Tee nay ee USUAL RESIDEN NCE (HOME) OF DECEASED: ar eas 
Anne Arundel MARYLAND Maryland Anne XP te2 
@ CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate Himits, write RURAL and give pearest town) 
OR elye nearest Lore) (in this place) OR 
Town Annapolis TOWN Gambrills Post Office 
@ TEE on TEs, gig 
STREET ADDREss Anne Arundel Genera] Hospital efence Highwa 
3. NAME OF (First: Middle) (Last) 4. DATE h) 
DECEASED as bea. 8 axe | iP (Monthy (Day) (Year) 
(Type or Print) SAMUEL ANDREW HOLDZKOM. DEATH 19 
SEX) 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH) 9. AG. TEER ERECENRE LCAReCm q Tee 
WIDOWED, DIVORCED, Mgatbe | Baya | Toure | Mint 
: Speelfy) Z 28,1876 i, yn. | 
ud Gee Ce i ST RS seaot valk Pe aa Bel} @A i. BIRTHPLACE (State or foreign country) | 12, Crmzmn or WHat 
01 jot af wor! ife, pyon If re! ISTR' Counts: 
“Cue te tired J herp and Dohme 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Andrew Holdzkom | Emra Collins 


15. Was Deceasep Ever IN U.S. ARMED Fonces? | 16. SoctAL SecunitY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It te give war or dates of 
F eos idzkom__Gaipbrilis, Maryland 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


rtant. Physicians: please ele the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONE? AND DEATH 
oO > 2 7 é ry 
Immediate cause @... CEA LAA RL... La 2a tA hae Pk. | -LieCags 
2; Y Antecedent cause(s) Z Fs . 
ol A Diseases or conditions, If any, (b)..- CEL A hd recht AALS Mee Pee ee a eee | 
giving rive to the above cause V/ 
Ka atating the underlying cause last ee . 


© nn hag A 
i), OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee No 


Bi. ACCIDENT Gpecilyy PLAGE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _" office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whllo 
INJURY m, Work [At work 4] 


22. I hereby certify that I attended the deceased from. Vi eaher., 19.6.5, to... burg, 19.9.°45 that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


impo 


ally 


is especi 


alive on......./. 
SIGNATURE 


. ¥; DATE SIGNED 
hk tote rele H; pets Mel /2 Yf-/ 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


vs. Ais 


/ MARYLAND STATE DEPARTMENT OF HEALTH ; 74l 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH nw. pm no. 25>. 


Nr 
) 
— 


or) 
= 


I. oS OF DEATH- 2 jb RESIDENCE (HOME) OF ose sar te 
[7 Anns de, MARTEAND lorry gy oy land Baltimore County 
_ ITY (If ouwide corporate mits, write and | NGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
> \ 
OR ti (in this place) OR \ 
Town” “Cremsville 4 mos, _})__ Town _\ Balt imare City 
HOSPITAL OR STR) \ f tive location) 
e INSTITUTION OR ADDRESS | 
STREET ADDRESS Crownsvill te spit ¥ 
3. NAME OF ‘Middl ‘Last) 4. DATE 
NAME OF iret) (Middle) (ast) | DA (Month) (ay) (Year) 
(Type or Print) DEATH 12 18 19 51 


&. COLOR OR RACE 7. SINGLE, MARRIED, 8. birthday 
WIDOWED, DIVORCED, 


(Specify) 


Manis as a 


Supply every item of information carefully. The “correct 


please write the causes of death clearly and legibl: 


fc) | 
I, OTHE IGNIFICA CONDITIO. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%b. MAJOR FINDINGS OF OPERATION 20. A 


rr rr tr tr re ren cere cece nce sence nn---- | yu 


oO 10e. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Crtramn oF Waat 

z sare aes ae nes es Migros irae) | “Beet | a) | Georgia | COE gs 

g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : = 

Unknown | Unknown 

Is 15. Was Deceasep Even In U.S. Anump Forcus? | 16. SoctaL Sacurity No. 17. INFORMANT AND ADDRESS 

5 (Yes, no, or unknown) rss give war or énmet| | 

Ly 18. MEDICAL CERTIFICATION 

a J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° eee DraTa 

4 8/30/51 
Immediate « @)...... Lung Tuberculosis. oe 1) E iecang Ruben atk = 

® eae " ; Kiqwa tows 
Antecedent cause(s 

Hoe pete rcediine ray, (-..... Schizophrenia. Paranoid. Type BO! adm, 

z ) 2. Eiving rise to the ebove cause 8/30/51 

= / stating the andortying cauee last 


> 


ITH UNFADING INK. 


21. ACCIDENT (Specify) PLACE (Home, ferm, factory, street, : (CITY ‘0 (COUNTY, 
SUICIDE | OF ~ office bidg., ete.) 4 : P y > 
HOMIGIDE:  —==—<—=s-==|INIURY eoneeeeeraees | Kocccccece sess ccewcte we ecccckcce meses 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘Whileet Not While 
Tigihy=<<05<<-~----.--ge Wek eve Se eee 


22. I hereby certify that I attended the deceased from. Aug....30.., 19.52, to.Dec.....18.. 19...5] that I last saw the deceased 


alive on.. Reyy,....18......, 19.51. and that deat! 
oe R i ( 


es 
Wr DI 
is especially iroportant. Physicians: 
1 
1 
' 
1 
1 
t 
1 
1 
1 
1 
i) 
1 
1 
' 
1 
Hy 


eo 
WRITE PLAINLY, 


h oceurred at..Se15-a—™m., from the causes and on the date stated above. 
0 of title) D DATE SIGNED 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


vs. a 


», 


ally important. Ph: 


PLEASE*WRITE PLAINLY, 


ysicians: p 


lease write the causes of death clearly and legibly. 


is especi 


us 
npMovA ok 


MARYLAND STATE DEPARTMENT OF HEALTH 4 


2411 N. Charles Street, Baltimore bad LY 
. CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATII: | 2. USUAL RESIDENCE (I1OME) OF DECEASED- 
COUNTY anak Lemna ate at STATE Maryland COUNTY City 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ort {If outside corporate limits, write RURAL and give nearest town) 


Pen Ee nearett ©¥™) Crownsville tty, tea plac) timore 
HOSPITAL OR Fah Eiyg location) 
INSTITUTION OR SDDRESS 
INSTITUTION OR = Crownsville State Hospital 817 N. Calhoun ‘St. 
3. NAME OF (First) F (iiddley (Last) «DATE (Month) (ay) (Year) 
EE Willian E. Johnson [bir 18/21/51 4 
5. SEX 6. COLOR OR RACE _ ANGLE, MARRIND, %. DATE OF BIRTH | 9. AGH last birthday [esa ear If under 24 bre. 
male colored Seat BAELes 14/3/17 3h 2 i cl babel Ngee 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp or Bustness on | 11. BIRTHPLACE (State or foreii ti 12, C1 Wi 
done during moat Qlarpykjpadie, even if retired) | INDUSTRY Hone | Maryland : | Ghat oe 
13. FATHER'S NAME Tin | 14, MOTHER'S MAIDEN NAME 
td not_ known 
15. Was Deceasep Ever In U.S. ARMED FoRcES? | 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unlpamp) bill yas aie. vor or dates of HERES | Hospital Records 
s 18. MEDICAL CERTIFICATION 
te Inte! Barween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ent ano ase 
12, 1 2. 
Immediate cause @..... General Paresis mown since / 1/53 ie 
eeu 
s) X Antecedent cause(s) 
Diseasea or conditions, if any, (b)-.. . Seria ee 
r) giving rise to the above cause 
2, |_» stating the underlying cauec last 
* ) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 
19a: DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 7-20. AUTOPSY? 
none none | Yea Ne 
21. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
SUICID: OF ~ office bidg., ete.) : 
HOMICIDE none INJURY i hone 
“TIME (Monthy) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
fe) one Whileat Not While none 
INJURY ne m | Work 0 At work 


22. I hereby certify that I attended the deceased from..12/17/51, 19........, to..12/21/51.19.. 


., and that death occurred at ., from the causes and on the date stated above. 
‘Degree or title) DATE SIGNED 


isle Crownsville, Md. 12/21/51 


METER ss CREMATORY | LOCATION (City, town, or county) (State) 


that I last saw the deceased 


aliveron 
SIGNAS 


iby 


“all LEuE ULL, 
DATE, aig BY Cons ALY] REGISTRARS SIGNATURE et RAL epee (2 LG, ADDRESS 
REG., — -2 sae C 


WL 920377 per 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ply every item of information carefully. The 


lease ee the causes of deat: 


ysicians: p! 


h clearly and legibly. 


jally important. Ph: 


is especi 


Item 8 FilmG157 1/2/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


ns ie 
J 2411 N. Charles Street, Baltimore I 1743 
CERTIFICATE OF DEATH Reg. Dist. No... 
rn 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
, 
pars Aer ) e2_ MARYLAND z Ano COUNT ncaia dae 
—GUFY GP ouside corporate Winlts, waite RURAL and] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ‘givo nearest town) i) ‘ Gin, this place) OR 2 ae 
TOWN [phen cy FARK 3.419 5 TOWN JRe sh 
HOSPITAL OR ; STREET i rural, give locati 
INSTITUTION OR gy 5 Ei (seem ADDRESS ss Ne 
STREGT ADDRESS 5 7 w/E hm San OF, 5 wo cm 
3. NAME OF ' (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED ie 


(Type or Print) oh en Te2tsa [Kir O Ane pean DP ge  / 2 19.57 
5, SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH, a 9, AGE leat birthday | If under l your Mander 24 hiv 
| WIDOWED, DIVORCED, | a) eee Nese Se Month | aye [Hour] bane 

(Specify) 74 4 of RIE O Dec. ZL MTT a yra. | 


10x. USUAL OCCUPATION (Give kind of work) 10b. Kino or Businmss om | 11. BIRTHPLACE (tate ot foreign country) 12, Citizen or Waar 
done during most of working life, evon If retired) | InDpsTR¥ ss i eae | Couwtay? 

(ousew i Fe VU Ew Porz [ews vertey tS 
18. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 

OER + Ftp. Oui ce US ceive 7 
15. Was Deceased Ever IN U.S. ApMeD Foucus? - SocraL Smcuniry No, 17, INFORMANT AND ADDRESS ea 
(Yea, no, or unknown) i yes, give war or dates of ov, Fi r o 1 
jecrviee) £47) ft a ay 
18. MEDICAL CERTIFICATION 
InTeevat Berwarn 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deata 


Immediate canse @).-. 44 oo ve OA pAbrede % = oe 
* 
NOK Antecedent cause(s) y ‘ 

Diseases or conditions, {f auy, ©. (dar her® L Z oS pe te 4 | ee 


Et) giving rise to the above cause 
oe stating the underlying cause last 
Coro, Pa s(e) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not | 
telated to the disease or conditlon causing death. 


9a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 


21. ACCIDENT GSpeelly) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., etc.) 3 
HOMICIDE INJURY - ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


22. I hereby certify that I attended the deceased fromNV Gs Qi. , 19.57. to DROELT., 19.47, that I last saw the deceased 


alive on. DBL1.0 neg 19.57, and that death occurred at. ...44...™m., from the causes and on the date stated above. 
SIGNATURE Sosmie wk; Pagpeor title) DATE SIGNED 


) (State) 


as¢ Cem Arwe Agewoer , that 
24. FUNERAL DIRECTOR ADDR! 2 
w —tAyows 400) Crewie ber 


y 
g 
a 
4 
[-<) 
e 
3 
7 
E 
I 
mn 
fel 
e 
a 
S 
@ 
< 
= 


o 
a 
2 
Ps 
z 
i=) 
>] 
BH 
2 
B 
' 
BI 
4 
Pa 
{<a} 
PS 
E 
i 


: 
é 
g 
; 
s 
3 
§ 


2 
2 
“bo 
r] 
3 
= 
a 
ca 
3 
EI 
B4 
Gi 
3 
3 
xv 
3 
3 
8 
4 
Ke] 
c 
i 


i 


ply every 


. Sup 


cians: p! 


ally important. Physici: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 11744 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist, Now... 2 


1, PLACE OF DEATH: he 2 wae RESIDENCE (HOME) OF DECEASED: 


MARYLAND 5 coum hfs: 
GEEY UF outside corporate limite, write HURAL and ] LENGTH OF STAY CITY (if outaid fate limits, write RURAL and give nearest town) 
rs in this place! . a 
TOWN. Z Kev; Men. hd. 


TOWN 6 
DEATH 1957, 
| 7. wae MARRIED, (pivorceng | *. 7 8. DATE OF BIRTH ie 9. 3 + gi If under ies If under 24 a 
jaye 


Teal fy » (DIVORCED) coal Lapel Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. ae or BUSINESS OR | He Be Tue Ber foreign fot | 12, Cian or Wuat 
CountTny? 


done during most of working lifg even if retired) | InpusTR’ 
LS. lar Wie 
13. FATHER’S NAME Pe MOTHE: MAIDEN NAME 
wh a> +2 DA K ae ok ¢ 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


6. COLOR OR RACE 


15. Was Dectasro Ever In U.S. ARMED Foucrs’ 
(Yea, no, or unknown) | Unig give war or dates of 
jeervice) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH von Of Lemetat Dera 


Immediate cause wMiypetenes: LOE. Lorde 2. Mastule Ie des Ue, Se ea ee! 


# 74 LK A Antecedent cause(s) 


Diseases or conditions, if any, (b) ........ 
giving rise to the above cause 
ly stating the underlying cause | jast, 


«c) 
ib. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya @ 
21. ACCIDENT ‘Specify ee (Home, farm, fa atreet, CITY OR TOWN: 
Soap (Specify) | 3 office bldg. te.) jetory, ( 1) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) aca OCCURRED HOW DID INJURY OCCUR? 
OF He at Not Whilo 
INJURY m. “Work QO At work 


19S toe Lee... w+ 19:52. that I fast saw the deceased 


22. I hereby certify that I attended the deceased fromed.. WX... 
? aw and that death occurred at. am. ea ae fs m., from the and on the date stated above. 


alive 003.0. Y.- 


areas } Ce ON, 4 DATE SIGNED 
Wz ehN (AC ie oh. Re I ; al Voc sh 
23. BURIAL, al! DATE Liteasgert NAME OF CEMETERY OR GREMATORY LOCA’ Bh ae, a or pear ae 
MOYAL (Specify) Meadow Ridge tore, harylan 
DATE REC D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


REG.) Dee 51 


3 TAL 
| Pa . Y. MITCHELL, Capt., J Earl —. Wolverton, Inc, Balto, Md. 


ee 


formation carefully. 


m 


Supply every item of 
please write the causes of death clearly and legibly. 


re) 
a 
2 
e 
a 
E 
3 
a 
a 
a 
a 
2 


WITH UNFADING INK. 
ally important. Physicians 


PLAINLY, 
is especi: 


VSPALS 
PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1..PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STAT, COUNTY 
Anne Arundel MARYLAND Maryland D a 
GEFY Of outside corporate limita, wits RURAL and ) LENGTH OF STAY || CITY (if eutside corporate linia, wit RURAL and give nearest town) 


town CROwns ville 1d"yPS.1f2nok, rown Cambridge 
IT R f five location) 7 
aeer appaess Crownsville State Hospital come ‘ 


3. NAME OF (Firat) (fiddle) 4. DATE (Month) 
DECEASED F 
(Type or Print) DEATH 12 


© COLOR OR RACE 7, SINGLE, MARRIED | & DATE OF BIRTH birthday lk wader Tear pitindor2¢hr. 
Negro me 7 gee 1901? Se ca| san 


10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kino or Business om | 11. BIRTHPLACE (State or foreign country) 12. Crrmen or Waar 
done during moat of working life, even if retired) | Inpustxy CounraT? 


ha ee IL. 3. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Louis Kane Unknown 
16. Was Deceasen Bvum IN U.S. AmMEp Fe | 16. SoctaL Sacurity No. | 17, INFORMANT AND ADDRESS 


‘ORCES? 
Y¥ kere at dates of 
(eu po unknown) | Oe rs Hospital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_, _, Immediate cause @.Adenocarcinoma of the colon sigmoideum 
| A Antecedent cause(s) 
Dieeases or conditions, If any, (b)--........ 
giving rise to the above cause ~ 
stating the underlying cause last, 
G (©) 
il. o SIGNIFICANT CONDITIONS 


trihuting to the death hut not j 
siuet ioiketinaee’? contison suey tes, MULtiple metastases 


iia. DA OPERATION | 19b. MAJOR FINDINGS OF OPERATION B.A 
=a = ag ee & <a aa 

21. ACCIDEN' Specify PLACE (Home, farm, factory, street, | (ITY OR TOWN: COUNTY, 

SUICIDE } | oF office hidg., ete.) : i : . ? — 

HOMICIDE = = INJURY a ; - - - 
TIME (Month) (Day) (Year) (flour) | Hues OCCURRED l HOw DID INJURY OCCURT 
9) While at Not While 
INJURY hese mat mn Work & At work 


‘ 19....94 and that death occurred at 
(Degreo or title) DATE SIGNED 


ie Crownsville, Md. 12/28/51 
7) NAME OF CEMETERY OR CREMATORY |, LOCATION (City. to county) (Bt 
S| nee 


4 y wig 
ze U Khe hs Ge Ps att Salt. Fm, 


DURE | FYGISTRAR'S SIGN 24. FUNERAL DIRECTOR 
- 57 I Q 
3 Se ZN 
= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vsrdis! 


MARGIN RESERVED FOR BINDING 


+ 


‘ 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


11746. 
MARYLAND STATE DEPARTMENT OF HEALTH es ae | 
m 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a a ee ee SC Ce 
1. PLACE OF DEATIT 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE VID 
MARYLAND aD 4, 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR ‘gly own : (Gn__this place) OR ; 
TOWN 1 - Glen fyaie | 23 TOWN a ENE 
HOSPITAL O STREET Wi rural, give location) 
INSTITUTION OR = ADDRE: 
STREET ADDRESS é ee / ~Boxss. 
3. NAME OF First) (Middle) Cast) 4. DATE Gdonth’ Di Y 
DECEASED are , K . | OF ge i ae 
(Type or Print) ATOSN } DEATH . Zi 19 5 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH If under t year jIf r 4 

ee WIDOWED, PIVORC: | onthe | Bays Hour | Mas 

JE oA Li +4+ CTE Unikyou yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business Or 11. BIRTHPLACE (State or foreign country) 12, Civizen oF WHat 
done during most of working life, evon if retired) | Inpustry | rae: | us 
rs > COLAND ys 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
tJ tah wel 


15. Was Decrasep Ever IN U.S, AnMED Forces? } 16. SociaL Security No. 
(Yea, no, or unknown) | (If ey give war or dates of | 
—_ jper vice! ee 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 7 
yy, ue pe 

mmediate cause Wic....09 5 heat 7 Bake 
G3. Antecedent cause(s) Y, re ) Ee A ly 

Diseases or conditions, if any, (b)_- A POL LA La Ce et tad. 

giving rise to the above cause 
Fito stating the underlying cause inst Y ,, < 5 : 

(e) SD Adds ? Al 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f 
Telated to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT ‘Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ph ead OCCURRED HOW DID INJURY OCCUR? 
OF Higat _ Not While 


INJURY O At work 9 af 


22. I hereby Tibi that I attended the deceased from... 119.4% & to...2 .4, that I last saw the deceased 


f 
. 19..2../, and that death occurred ht. Aide. ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS i by SIGNED 


cee la re ty A L 7 2 1S 
NAME OF CEMETE: 


cRY OR CREMATORY | LOCATION (City, town, or county) State) 
Glen Haven Anne Arunde)] Co,, a. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 'UNERAL DIRECTOR 


DD. 
REG, we | . Sadowski & Sons, 1808 Eagtern Avenue 
ee trae nae St 7 7. SS 


— 


MARGIN RESERVED FOR BINDING 
LEASE WRITE PLAINLY, WITH UNFADI 


AI5A 


\ 


aoe 


NG INK. Supply every item of information carefully. The cofrect ave 


: please write the causes of death clearly and legibly. 


icians 


is especially important, Physi 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 11747 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No......27.. 
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15. Was Drctasep Ever IN U.S. ARMED FORCES 7, 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
eee service} — 
18. MEDICAL CERTIFICATION ee 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Lip ONael ANE DEATH. 
; Pp baker , Te a & 
$b, mediate cause (8). 
Y itecedent cause(s) 
Diseases or conditions, if any, 


10% giving rise to the above cause 
stating underlying cause iast 


14. MOTHER'S 


MARGIN RESERVED FOR BINDING 


aLEAgt WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesO No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, sirect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg,, etc.) 

HOMICIDE | INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY Mii workf} at work] 


22. I hereby certify that I attended the deceased froz 2 toe! -4 19..S.1.., that I last saw the deceased 


mien ., and that death occurred Hd “a wm, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ie KA, 240 [rer Gee 2277. tt 
NAME OF CEMETERY OB CREMATORY | LO ‘spiny a, 2 = = me (State) 
24. FUNERAL seated ADDRESS 
ZA hberbtehy, D daz PP 4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Alb 8-51 
, 
] 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


) 


item of information carefully. The correct age 
eg! 


a 


Ef 


MARYLAND 
LENGTH OF STAY 
in place 
PF Sa 


lad 


YU outalds corporate limits, writes 
ny Hive nearen own ey 


Vata? K 


Ska 


Palo 


ibly. 


INSTITUTION OR (If rural, give Tocatlon) 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. 


d ke 


(Day) (Year) 


197 


if under 24 bra. 
ae Min, 


4, DATE (Month) 
OF 


DEATH / "bs 


it birthdey | If under | year 
cake aye 


12, Crtizan op Wi 
| Countart 77, he vf 


i} i yr. 
10b. Kino or Businmss or |'41. 8 THPLACE’ opforeign country) 
Inpustry & Bop 


ly MOTHER'S MAIDEN NAME 


10a, USUAL OCCUPATIO! Give kind of work 
done during most of CHT Dy 9 Wie if retired) 


18. FA’ El y 


15. Was D pcEver In U.S. AnMep Forces? 


%, 


16. Soctan Security No. | ! FORM, 


4 


MARGIN RESERVED FOR BINDING 
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VA 


4 
kc 
9 
2 
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< 
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Zz 
5 
foo] 
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z 
> 
gz 
ta 
5 
ee 
& 
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Supply every ii 
please write the causes of death clearly an 


Important. Physicians 


(Yea, no, oF crakaoeay \ ne give war or dates of 
leervice) 


18 MEDICAL CERTIFI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


Immediate cause @ 
us d ‘0 antecedent cause(s) 


Dierases or conditions, {f any, re, 
an giving rise to the above cause 


stating the underlying caune last 
3 te) 


Il, OTHER SIGNIFICANT CONDITIONS 
Mnditions contributing tn the death but not 
related to the disease or condition causing death. 


RNAL CAUSE 
pon CONTRIB TING o 


(Day) (Year) (Hour) 4 


EXTE: ome, farm, factory, atreet, 
*ORTMARY << 
OAUSH OF 

~ (Month) CCURRED — 
Not white 
at work 


While at 
work 


22,7 Rae! that I took charge of the remoins described obove, held an Autopxy (], Juapection F] 
find that said deceused 
oceident (], autcide C], homicide (], undetermined (). 
posal oJ 


obtaine ed by said Autopay, Inspection or Inquiry, 
hgh Soeur! enuses ral 


scl ! 


LALAS/——. 


(Degree or title) 


arr tke, 


vas Tithe ky 
XIAP] LENA 


Mie, 


InTarvaL Betwasn 


f 


Inquiry C) thereon and from the evidence 


ied on the day mt ahove, amd denth in my opinion resulted 


DATE SIGNED 
of 72 3e~y 
oe 
LO 0 ity, town, or county’ (State 

Veet corr Opprsrte] 
’ 
L029 


P 


rect age 


iy. 


supply every item of information carefully. The 


hysicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. S 
important. P. 


ally 


PLEASE WRITE PLAINLY, 
j is especi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL BI ME) OF DECEASED: 
county Anne Arundel RES STATE RRP Ta a COUNTY les 
CITY Gil outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR CPO STD 1 Le 1@ i. PMos|| OR. Newburg, Maryland 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS svi ni 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Way) (Year) 
: . * 
Cpe oF Pint) Louise Viola Minor | eee Le 31 1 DL 


TE DOW Ee eeR | 8. DATE OF BIRTH 
Female ede aera set 1912? 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD or Bustvess orm | 11. BIRTHPLACE (State or fore; it 12, Crrramn 
ag during moat of working iffe, even if retired) InpusTRY ae, Raryiend ee eeceeet) | Goneat U. ae 


Wes Mason Ella (Last name unknown) 
1s. Wis Dackasep Bven In U.S. Axutp Forces? | 16. Social Sucunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or ynknown) af Be give war or dates of 


13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAMB 


See Hospital Records 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @..... Pulmonary Tuberculosis 


‘Antecedent cause(s) 

Diseases or conditions, if any, —(b) 
giving riee to the above cause 
stating the under! cause last 


jay 


OTHER SIGNIFICANT CONDITIONS 5 : ; 7 
Conditions contributing tothe death but not Psychosis with Mental Deficiency 
Telated to the disease or condition causing death. 

Yds. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Sige a Ere en a Sa Ne 
31. ACCIDEN' Gpecltyy PLACE (Home, farm, factory, wtreet, : (CITY OR TOWN COUNTY) 

SUICIDE 3 OF sofas tgs) : p : J pat dtd) 

HOMICIDE --- INJURY =e =--- = = 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not Whils | pan cs 

injure — — - = m. | Work At work == 


and that death occurred at 


(Degres or title) 
“oy ) 


‘th., from the causea and on the date stated above. 
DATE SIGNED 


Crownsville, Maryland 12/31/51 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 


24. FUNERAL DIRECTOR 


23, BURIAL, CREMATION 
REMOVAL (Spegify) 


MARGIN RESERVED FOR BINDING 


‘(ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Item 18 Film G137 1-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


ee 
1. PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CODNTY AT! 2 COUNTY 
MARYLAND “2 ABemeces Ldadcetal. ad ey 
(df outside co Force mits, write RURAL and ) LENGTH OF STAY CITY (it outgide gorporate limi ite RUR own) 
on ude ih (ih thle place) oR P ta, ¥ and give nearest town) 


STREET 
ADDRESS 


HOSTAL Oe oR 

STREET ADDRESS 7 

3. NAME OF 
DECEASED 
(Type or Print) 

5, SEX 


: 
If under { 
ie ay 


9. AGE last hirthday Uf under 24 hra, 


Houre | Min, 


ym. 
10a. USUAL OCCUPATION (Give kind of work = Kino or BusIness oR 
done during most of working life, even If ratired) | INDUSTRY 


| 5 u B 
(State gr foreign country) 12. Citizex or WHat 
f £ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
15\ Was Decerasep Ever vs U.S. ArMep Forces? | 16. SoctaL Security No. 17, INFORMA iD ADDRE: J 
(Yea, no, or unknown) AE yes, give war or dates of | 
jeervice) ‘ yi é. 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ONaet AND DEATH 
Immediate cause (a)--.... So 8 me oS 2 aoe Camere Seem 


OAIK Binscsercendiinntiany, @-...... Probably Aortitis  (1-7-52 ams) _ 


giving rise to the above cause 
an al stating the underlying cause last, 


(c) 
TH, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT Specity) BLACE (Home, farm, Iactory, street, (CITY On TOWN) (COUNTY) TAT 
SUIC! office bidg., ete.) 
HOMICIDE INguRY ! a 


HOW DID INJURY OCCUR? 


ially important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

OF * || Whileat Not Whilo : 
4 INJURY Work 0) At work 
8 22. I hereby certify that 7 ora the deceased frond 3 h: eee i a pp tof. WT, a ., that I last saw the deceased 
a alive onl det 3: re 1 eee , and that death occurred wt: eee. Poa from the causes and on the date stated above. 


SIGNATUBH (Degree or tithe) ADDRESS DATE SIGNED 
al am hy Cpe? (L~/5>f7 


L, CREMATION NAME OF CEMETERY OR CREMATORY QCATION (City, town, or county) De (State) 


i, HORTA B 
RE}AOVAL (Speeif; - 
: fp | ota 20 ba F ‘ 
DaTe's V3 BY LOCAL ws ‘imi a, C, is mem 77 | 2. RUNERAL DIRECTOR PA oo oy 
Ded aL EYEE be | Gaeanate dd \)phied waist Ness 


rensnseicccrrr 


7 


ees 


ion carefully. The 


MARGIN RESERVED FOR BINDING 


——w 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


tem of informati 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


Eee ee 
i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Anne Arundel epee STATE Maryland COUNTYC {ty 


CITY Gf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give neareat town) 


Town") Cromsville |10°yeur8" mg. Town _ Baltimore 
HOSPITAL OR "STREET (frural, give location) 
SU TION RGks Crownsville State Hospital MEL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cryoe or Print) Har Mongold | Seatn 12/23/51 rt) 
9. AGE last birthday If under 24 bra. 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | §. DATE OF BIRTH If under od 
aye 


WIDOWED, IVORCED, 
male colored) “pea”? : | Fe SSS] Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, evon If retired) | InpusTRY | | Country? 
none W. Virginia 


13. FATHERS fal | 14. MOTHER’S MAIDEN NAME 


not known not known 
ued or uniaora) yen tive ma or dan o 16, os No. | 17, INFORMANT AND yrs 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII faery Sie 
Immediate cause (e) Chronic Myocarditis _..known since 11/ < pis a 


mA “antecedent cause(s) 
1 Diseases or conditions, If any,  (b)_.-. 
9? | giving rise to the above cause 


stating the underlying cause last 
fe) ' 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditi trihuting to the death hut not j P. ia T " hes 
Beatichent te eect. | Ssepiienia, Paranods type 
iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none Yeo Ne 
a1. ag ae (Specify) igs Hh rea oT atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
office joy OCC.) Hi 
HOMICIDE none INJURY > : none 
TIME (Slonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
one While at Not While none 
INJURY m Work At work 


2. I hereby certify that I attended the deceased tom. AWLP, that I last saw the deceased 


veay t0.42/23/53, 19. 
M 


im., from the causes and on the date stated above. 
DATE SIGNED 


NAME OP CEMETERY OR 
, be 


44 tw 


\ 


ES. 
SN 
= 


e CO! 


ly every item of information carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ially important. Physicians: please wri 


is especi 


VS. A15S 


age 


the causes of death clearly and legibly. 


Suppl 
te 


PLEASE WRITE PLAINLY 


vA os Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ’ 


CERTIFICATE OF DEATH Reg. Dist. No. 


eee aaa 
1. PLACE OF DEATH 2 USUAL RESIDENCE)(HOME) OF DECEASED: 
bits Que Bryuadel MARYLAND é é - 
CITY (it outside corporate limite, write RURAL and ) LENGTH OF STAY GIFY Uf outside eqfporate limite, write RURAL and give nearest town) 
OR give nearest town) . d place) OR ®, 
TOWN EVI ONVYUIY, TOWN 
HOSPITAL OR j STREET {it rural, give logation) 


INSTITUTION OR Vang ADDRESS ij 
STREET ADDRESS QUILL} aa ' 4] 


3. NAME a 
DEC! 


T SINGLE, MARRIED 
WIDO' DHWORCED, 
Teeter 


Tf under 24 hrs. 
Hours | Mia. 


(Yes, no, or unknown) | (If ee aive war 
aaa ice) 


18. MEDICAL CERTIFICATION 


DING TO DEATH InTEavan Berwaen 


Ey wy Onser anp DeaTa 


[DISEASES OR CONDITIONS DIRECTLY 
Immediate cause Ce 


Diveases or conditions, ifany, (b)........... 
eee to the above cause 


the underlying cause last, 
fe) \ 
Ti. OTHER SIGNIFICANT CONDITIONS 


ditiona econtrihuting to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2i. ACCIDENT Speci PLACE (Home, farm, fac CITY OR TOWN: 
ye (Specify) | ee eee tory, utrent, : ( i) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Mfoath) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 


INJURY nm Work At work 


ia} 


22. I hereby cortify ‘ attended the deceased from, LIfe ae T ot Pcs ..wey that I last saw the deceased 
alive rs 2. Bias Bert) ST Tie , and that death occurred he Aer | lean) .m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


ply every item of information carefully. 


= 88 
+ please wate the causes of death clearly and legibly. 


ysicians: 


especially important. Ph; 


is 


Items 13,14 FilmG138 1/14/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 11760 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH ez. pu. wo. 2 


1. PLACE OF DEATH: 2 2. USUAL RESIDEN OMI 7 EASED: 
COUNTY Seen eee eee oe eee EO OUNTY 
ey, MARYLAND , ( 
CITY (If outside corporate Te write RURAL and | LENGTH OF STAY CITY (if outside corpornt imite, write RURAL and give nearest town) 


OR fH rarest t this pli OR 2 - 
SNEED Lea €. CS 2 Pah || Town Lasting fon, oe 

HOSPITAL OR LS pee —sTREEY ; : 

INSTITUTION OR r ? wie ie / ADDRESS e727? a - i r 


STREET ADDRESS 
(Laat) 4. DATE en 
OF 


3. NAME OF 
DECEASED 
(Type or Print) 


6. SEX | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under We If under 24 bre, 
WIDOWED, Hie ‘S ~ Months He et 
(Specify) Y\ ¥~-/§ 96 | SS yn i 2 [Be eli 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or ——. on | 11. BIRTHPLACE (State or forei 
done during most of working life, even if retired) | IxpusTRY | <r : pe | ooonmtt eee 


ohm 


ea PS a = 

13. FATHER’S NAME 2 h g | 14, MOTHER'S MADEN ME 
‘7S. Was Decrasen Even In U.S. ARMED FORCES? 1. Si Security No. 17. INFORMANT 

(You, no, oF union) |(Utyex. give war or dates of | OT aaa o* 

ease 


Lis fuer Tranny if; fool pecard sx 


18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eee Dears 


Immediate cause wLorchary CHLUS LEN 4 nme aera 


AND 
Lf 2.0, | antecedent eause(s) 
Diseases or conditions, ifany,  (b)........ = ere ee bas eas Nace 
ees ure to the above cause 
Guar the underlying cause last, 
{) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditione contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE! TION 20. AUTOPSY? 


| Yee 0 No x 
21, ACCIDENT ‘Specif; PLACE prove ae factory, str CITY OR TOWN 
AGCIDER ‘Specity) vs ese arleer ent, ¢ ) (COUNTY) TATE) 


ce 
HOMICIDE | INJUR: 3 
pee (Month) (Day) (Year) (Hour) ROURY OCCURRED : HOW DID INJURY OCCUR? 


While at Not While 


INJURY m Work At work 
22. I hereby certify that I attended the deceased tromn/O= 2.2. 


yoeliee, and that death occurred at_2 
(Degreo or title} 


: 119.46, to. .2.-F:-.., 19.4% that I last saw the deceased 


..m., from the causes and on the date stated above. 
ESS DATE SIGNED 
Ariel HLp re 
CATION (City, town, or eae (State) 


base A sa 


——— 
- BURIAL, CREMATION | DATE THEREOF NAME DE CEMPTERY ON CREMATORY 
REMOVAL (Specliy) Dips /o-~ 97 120 tas 


aA hal 
DA’ yi ee decals, perdoge 7 By, R R ; ADDRESS 
REG. = y ’ Wy 2 T oe 
Alga Gb { ti aA Lal LVL 4 \heral If AY ghar Aiadskd , a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 1 1% 64 


CERTIFICATE OF DEATH Reg. Diste Now 


a 
ct age 


= “TD PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED- 
couNTY Anne Arundel County _maryLaNp Stir rake 
& eG CEEY OT Sule corporate Wants, write RURAL and | LENGTH OF STAY ciry “ti wasas t «ia ES Timafte, a RS ieee Le town) 
22 vo nearest ace) 
28 Town” ova) Brooklyn Park town __ Brooklyn Park 
@ 2) Ree 103 asta a SOs a 
ee STREET ADDRESS 103 15th Avenue 103 15th Avenue 
SS | S NAME OF (First) @ilddle) (ast) | © DATE (Month) Day) (Year) 
Ee (Type or Print) William Edward Murra: DeatH December 18 1951 
2 5 SEX $. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH D. AGE last birthday | [f under L year |Ifunder 24 bra. 
go | WIDOWED, nV D, IMax be) 1878 Montba| Days | Houre| Min 
‘ga male white (Speelty) wRAGE y 23, 7 72 Sash | | . 
oO Ss ie eee ore AON ee noe gino Cae oF BUSINESS OR | ey (State or foreign country) re or Wuat 
Z ge ne etpenter ; jeLawere 
A ge Ts. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
z 73 Williem Edward Murray, Sr. |" Sarah Law 
a 2 § 15. Was Decaasko yi U.S. ARMED bai uno 16. SociaL Security No. 17. INFORMANT AND ADDRESS = ae 
y wi '. or dat ol 
S Sg | ese o vinere) leevices OAM $-01-690 arrie B, Norfolk, 103 15th Averme, Brooklyn 
ge. | 18. MEDICAL CERTIFICATION : és 
a ze E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGE? AND DEATH 
a Re Immediate cause @...coronery Thrombosis antares : af esd. 
& A | 4206, o antecedent cause(s 
er Antecedont cavee(s) . Arterig sclerotic heert disense 000. ek 
Zz ze O28 tS giving rise to the ahove cause 
ag q. X atating the underlying cause last 
g ae =e tee ACULSSpIeuTi sy 2 days 
< fa | Ti OTHER SIGNIFICANT CONOITIONS 
s oh Conditions contrihuting to the death hut not Pe | 
6 as related to the disease or condition causing death. r 
— | “ifs. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
] Ba 4 Yea No 
8 | ~2i, ACCIDENT GSpecilyy PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) GTATE) 
Eg SUICIDE OF. office hidg,, ete.) i 
a HOMICIDE INJURY i ha 
2 ‘TIME (Slonth) (Day) (Year) (Hour) ) INJURY OCCURRED ioW DID INJURY OCCURT 
"d OF | ‘While at Not Whilo | 
é@ 3 INJURY : m. | Work O At work 9) an 
& 
g 22. I hereby certify that I attended the deceased from...12/17./599 Faeee, ; to... 12/184 15.5}L., that I last saw the deceased 
2 


WRITE PLAINLY, 


sD. 


.., and that death occurred at...) .......... A..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
. 1226 Hanover Street, 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
| U. S. National Cemete Baltimore, Maryland 
2. FUNERAL DIRECTO. 4 
Win. Cre Que, 117 St. Paul Stree 


-_ 


VS. AL5SA 


S 
Zz 
a 
Zz 
a 
ao 
iS) 
ee 
a 
a 
> 
wg 
H 
FI 
= 
Zz 
So 
< 
2 


PLEASE WRITE PLAIN 


information carefully. 


pply every item of 


TH UNFADING INK. Su pf 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 11762 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS haa. Tit. ths 


SE SSS EE EEE 
1 arg OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


T, “ 
Anne Arundel MARYLAND STATE Maryland Anfi@°%Tiundel 
cry (If outslde corporate limita, write RURAL and | LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
oan give nearest town) A old (in this place) TOWN Arnold 
HOSPITAL OR STREET (if rurai, give location) 


INSTITUTI ADDRESS 
STREET ADDRess Broadwater Road Broadwater Road 


aa EO EeeSeEeeeEeaeaeaoaoammemeeoeoaoaoaoaoaoaoaoaoaoaoaoaoaoaEaEaEaEaEEEEEooLLLELL———ELEEEEEEEEEEE eee 
3. RA (Firat) (Middie) (Last) |" 3 a. a (Month) (Day) (Year) 
(Type or Print) _ DEBORAH LEE NACE Death December 2 19 51 


&. SEX 6. COLOR OR RACE a ee 8. DATE OF BIRTH 9. AGE last birthday een J year anager 
ED, r a ok = Py 
Female White (Specify) -s ee | Bays | Hours | Min 


1a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 1. BIRTHPWACE (State or foreign country) | 12, Citizen or Waat 


done during most of working life. even If retired) | INDUSTRY a } av, al Country? 


5 
14. MOTHE! y ee Ricker ve! NAME a” 2 / 
15. Was DeckasED Ever IN U.S. AnmeD Forces? [*16. SociaL Security No. 17. INFORMANT 
(Yes, no, or unknown) | (its hn give war or dates of | VY 
service } ( ALL 


18. MEDICAL CERTIFICATION 
InTeRvAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND DEATH 


13. FATHER‘ AM 


54 iy Immediate cause (a) 
‘Antecedent cause(s) 
Diseases or conditions, ifany, —(b)......... 
fi) giving rise to the ahove cause 
((% 2 stating the underlying cause fast 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Cnnditions contributing tn the death but not 
teiated to the disease or condition causing death. 
19a. DATE OF OPERATION 196, MAJOR [FINDINGS OF OPERATION ] 20. AUTOPSY? 


EXTERNAL CAUSE WAS PLACE (llome, farm, Inctory, street, (CITY OR TOWN) (COUNTY) 
TURIMART Yon CONTRIBUTING © | OF office hide. ete.) 
CAUSE OF BRATH. INJUR 


TIME (Month) (Day) (Year) (Hour) | iene OCCURRED HOW DID INJURY OCCUR? 


While at Not whlie 
INJURY m. | work O at work D 


22. I certify thot I took charge of the remoins described obove, held an Autopsy [&, Inspection 1}, Inquiry (J thereon and from the evidence 
obinined py said Autopsy, paneer or Inquiry, find thal said deceased cred on the day stated above, and death in my opinion resulted 
from: ural causes K), accident (|, suicide Lj, homicide (|, undetermined [. 


SIGNATER (Degree or titie) ADDRESS DATE SIGNED 
AHCAnAey /f- pee eae ORES Fleet St., Baltimore 2, Md. Dec. 26, 1951 


3. BURIAL. CREMAT | DATE THEREOF | ba. AMS mt ae CEMETERY,OR CREMATORY | 9. y) ION #ity, town, or county) G Laney 


REMOMAL (Sprel 27-37 


DATE RECY B | REGISTRARS 5 a 24. ERAL Mee « : ADDRESS 
RG 
ve. 4 LEA Aras 


a 


§ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 11763 
( i CERTIFICATE OF DEATH pw. ps.no 


1. PLACE OF DEATH 2. USU. RESIDENCE (HOME) OF DECEASED- 
‘OUNTY E COUNTY, 
MARYLAND. 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR__ give it to . (in this place) OR 3 
TOWN, TOWN 
f STREET { rural, give location) 


HOSPITAL OR 


formation carefully. The 


NSTI’ IN 
SEREET ADDRESS Bee eae 
3. NAME OF Middle! 
DECEASED eee) t) i DATE ) ol (Day) (Year) 
(Type or Print) DEATH 19 
5. ve Yl 6. COLOR OR RACE |" TBO & coi x 8. DATE OF BIRTH | pee last owe If under | year |Ifunder 24 bre. 
pearl ays | Hours | Min. 
& rapa iSpy)” au "%@ | 
10a. USUAL tceke- | tor (Give kind of wi 10b. Kind oF Bustnass om | 11 CE Sigua sone ‘| (iliac) or Wuat 


InpustRY 


item of 


i 


done Gee most of working life, yes retired) 
13. FATHER’S NAME / 


.S. ARMED FORCES? 
. give wnr or dates of 
jservice) 


15. Was DeceaseD 
(Yea, no, or unknow 


16. SoctaL Szcunity No. 17. INFORMANT “ie 
emer ie AaMety/ 32 sé 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ae, > ONaET AND Daare 
ee ae eats V7) 4 “<<a LO-t77 Mie et 


Immediate cause 


/é odX, X antecedent cause(s) 


Diseases or conditions, if any, (b)..-.. 
giving rise to the ahove cause 
HG pov Mating the underlying cause last, 
(ec) i 
Il. OTHER SIGNIFICANT CONDITIONS | 


. Supply every 


‘ially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —T20. AUTOPSYT 
Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | CITY OR TOWN), (COUNTY) @raT 
DE OF Rete bidg., ete.) H 
HOMICIDE fe a cay 
TIME (fonth) Day) (ear) ey mat: “RODE OCCURRED | HOW DID INJURY OfCUR? y 


£0) ile at Not While 
e@ : INJURY Work At work 
ry $ . I hereby —_ ee ttended the deceased ear tages (el =, 49........, that I last saw the deceased 


alive doay.....0 0004 f, 19.0... , and thet death occurred ae aD from the causes and on the date stated above, 


SIG) . (Degree or fitte) DATE SIGNE 
— 
ih oF mM V ) Carre (B~05- 
23. BURIA CREMATION | DATE THEREOF 


NAME OF saa OR CREMATORY LOCATION initia town, or county) tate) 
EMOVAL (Specify) Ye 
3A aby a ae rs 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘ally important. Physicians: 


ly every item of information carefully. The correct age 


the causes of death clearly and legibly. 


Supp! 
Ke 


please writ 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | 1 a6 4 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEQTH- d 2. USUAL RESIDENCE (HOM| a] OF D SED- 
COUNTY 0 STATE / Y COUNTY LL 
: MARYLAND Zt g : s 
CITY (If outsid te Him Mite RURAL and | LENGTH OF STA CITY @ tate corporp@ linjts, writg URAL and it to: 
a Ce, spears ta, wate ry Ge the ples es a, le cs ve and give nearest town) 
TOWN prety urd TOWN eee ee 


OSPITAL OR STREET dog 
INSTITUTION OR ADD: ASE ea Wh x 
STREET ADDRESS : 


3. NAME OF —“irnt) SMiadiey 4. Sate € ot ne ve 
DECEASED y | OF ii ey 
(Type or Print) Gh DEATH iL Xy 19) 


b4SbhX f) \co ore ORB Ee 7. SINGLE, MARRIED, le BIRT: 9. AGE birthday 
zs WIDOWED, BIVORCED, 
LOAM $0 


If under 1 


if under 24 hrs, 
Months fete 


Hours pos Min. 


tad {| “0 12, Aa KS 


Specify) 


of gre ith efpn ; 
3. FATHER'S NAM is MOTHER'S por YT TAME 
OLA 2 /, C 4 


ere No. gal dh' ADD seer] Pa 


18 MEDICAL CERTIFICATION \ ji 


1. DISEASES OR CONDITIONS DIRECTLY Pons TO DEATH 
N 
Immediate cause (@)... 


Cy | Antecedent canse(s) Cet 
Diseases or conditions, If any, (b)..... f Aer te 


ee aiving rise to the above cause 
4 stating the underlying cause iast_ 
(c) : 


Ti. OTHER SIGNIFICANT CONDITIONS 


itions contrihuting to the death but not ne 


1§. W. eckastp Even In [f.S. Ansmp Forces? 
¢ known) (eas give war or dates of 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye D No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN’ Cl 
SDE jpeci oF ‘shen ‘bide, rae) ny, e @ ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) pate, OCCURRED HOW DID INJURY OCCUR? 
OF | a fe at Not Whiie | 


Work 0 At work 


22.1 eet that I attended the deceased from.A os Coe 198. to. Tia 199]..., that I last saw the deceased 


RN ie ., 195]... and that death occurred at.. 7f...m., from the causes and on the date stated above. 
(Degreo or title) DDHESS DATE SIGNED 


a sigs rlleui,) Mh: 110~ 0, F (iy fob by IJ 
23. BY SIVA (Seino DATE THEREOF | ME OF seésag- “aha id OR pay RR Es or county) (St 
S = Pie ath : QGHUpAMg fF - 


Shoots? | pe or te ie ONTARIO tal vagh 


/ 


of 


MARYLAND STATE DEPARTMENT OF HEALTH — 
2411 N. Charles Street, Baltimore 11765 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2 cere RESIDENCE (HOME) OF DECEASED- 

COUNT STATE COUNTY 

MARYLAND e 

CITY (if outside corporate mits, write RURAL and { LENGTH OF STAY cr Outside corporate limits, write RURAL and give nearest town) 
OR give neggest town) \ (in this place) OR ‘s 


TOWN TOWN MEA? 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR 2 ADDRESS j 
STREET ADDRESS “S/o Z e Be Gre 


3. NAME OF (First) (Middle) 4. DATE (Month) (Day) 
DECEASED | OF y 
(Type or Print) A WN DEATH «dey tefite 
&. SEX 6. COLOR OR RACE 7. SINGLE, ™ 9. AGE lest birthday |) If under 1 ear {Lf under 24 hra, 
WwW WIDOWED, DIVO & ten roel | ays Eure Min, 
yrs. 


ct age 


‘ion carefully. The 


(Speelty) 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BusINgS3s OR ite or foreign country) . 12, Crimzmnx oF WHAT 
done during most of working life, even If retired) | InpusTRY = 

i gtelog* 7th 


Geen gemare 
@ are OTHERS MAID) Mn 


boa In U.S. AnmeD Forces! | 16. SociaL Security No. | 


CEASED 
(Yea, Hae nknown) Wes i ei ipa war or dates of 
jpervice) VAY est ¢< ta OS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pi Apert de TO DEATH 


Immediate cause @)---. [kip WEA fie 5 eee A 


Antecedent cause(s) 

sf 7 EX near sujet a a whey icecaie- Mae baa lita 
giving rise to the above cause 

a4 Ay stating the underlying cause last, 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No, 
21. ACCIDENT (Specify) | We uaaee farm, eae street, (CITY OR TOWN) (COUNTY) (STATE) 


Supply every item of informati f 
Physicians: please write the causes of death clearly and legibly. 


so] 
‘3 
Qa 
é 
I 
& 
o 
A 
a 
& 
| 
n 
& 
4] 
4 
o 
& 
< 
= 


WITH UNFADING INK. 


ally important. 


SUICIDE office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) Noued OCCURRED HOW DID INJURY OCCUR? 
re) While at Not While 

INJURY m, | Work © At work J 


. I hereby certify that I attended the deceased from. of. Dec EOL to lL. uu» 19:80/, that I last saw the deceased 


, 19.4-/, and that death occurred at... ae tales ithe, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


is especi: 


PLEASE WRITE PLAINLY, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 
= 


«vs! Als 


\ 


MARGIN RESERVED FOR BINDING 


F 


ee 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


420, [ Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore H1 766 


CERTIFICATE OF DEATH Reg. Dist. No... coemnnineseune 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. _ it ae 


COUNTY STAT! 

Anne Arundel MARYLAND ‘land OE Arundel 
~ TYG (If outside corporate Hmita, writa RURAL and | LENGTH OF STAY CITY (If outside corporate fimita, write RURAL and give nearest town) 
0 


‘i his 
dwn ost" Glen Burnie fo tie Pisce)! SSW Glen Burnie 
THRGREICRLIOR OT) Sa Se ce STREET Tf rural, give location) 
pe 206 New Jersey Avenue ADDRESS 206 New Jersey Avenue 


“3. NAME OF 


ee a ES eS ee ert edt nl 
(First) (liddley (Last) © DATE (Mont) ay) (Year) 
DECEASED im) 
(Type or Print) HY ¥ 3 Zs clack | Deatn December 5, 15 51 
6. SEX 6. COLOR QR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH. 9. AGE last birthday | If under 1 If under 24 hra. 
WIDOWED, Afo) 
mele _| es | "wigowbomeyaneee | oct. 26, 1881[ 70 me [ent] Sam [Hin] 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss oR 11. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
dope dng see's gf working life, von if retired) | InbustaY Self Baltimore, Maryland | eth 
13. FATHER’S NAME 4 14. MOTHER’S MAIDEN NAME 
William Pollock |” Sadie 
15, Was Deeres Latin U.S. ARMED pia 16. SociaL Security No. He ah P AND ADDRESS 
re Abe ee | eee Harry W. Pollock, Jr, te 206 New Jersey Avenue 
18. MEDICAL CERTIFICATION Lor 8 ar mit 


I. DISEASES OR CONDITIONS DIRECTLY Sot TO DEATH 


hg F ge on 


Immediate cause (a)-- 


Diseases or conditions, ifany, —(b).._.. 
giving rise to the above causa ; 
Fa, Mating the underlying cause last, 


a (3) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


5 : Yes No fing 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, _(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Cue bidg., etc.) ——__ 

HOMICIDE nee _LINI ; 

TIME (Month) (Day) (Year) (Hour) ERE OCCURRED HOW DID INJURY OCCUR? 
— While at Not While a 


OF 
INJURY m, Work At work 


im} 


that I Jast saw the deceased 


and on sa date stated above, 
ZY DATE SIGNED 


oe Gard, BE ch tide 


23. L, CREMATION | DAT TIEREOF } N | NAME OF CEMETERY OR CREMATORY 


Brie Eyre) | 12/8/51. Cedar Hill Cemetery 


bea tha Ls 7 | 7 | Ate. SIGH Ls a 24. Weng, Coe Cort So 


t Dey 


ATION (City, town, or county’ / (Stat st 
nne Arundel eg ryan a 


1217 St. Paul Street 


LO 


o Oi) 


item of information carefully. The correct 


2B 
il 
bo 
o 
Ss 
g 
a 
a 
= 
be 
3 
By 
is 
cI 
@ 
3 
S 
3 
om 
3 
2 
eo 
a 
5 
% 
$ 
2 
S 
oe 
2 
a3 
2 
g 
S 
a 
oy 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


, 


age is especially important. Physicians: 


, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 578 Ree. dit. RAPA L un 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aoe Dust ghey MARYLAND STATE _ ““g---@ COUNTY a7 77€ Mada t el 


Gree (If outside corporate limits, write RURAL ares OF STAY 


and give nearest town) a3 PI an Aes (If outside corporate limits, write RURAL and give nearest town) 

nee fown Sep ee or CL epe Ld 
INSTITUTION OR 

ADDRESS 2 

STREET ADDRESS 5 ap ly genet 3 2 ve: 2 ve: O. La Z ae oe 


STREET (if rural, give location) 
3. NAME OF (First) (Middle) (Last) 5 (Month) (Day) tear) 
DECEASED: > 


(Type or Print) Pees 


6. SEX: 6. COLOR OR SINGLE, MARRIED, §. AGE last birthday: | iF UNDER 1-YEAR | IF UNDER 24 HnS, 
RA WIDOWED, DIVORCED, | Daya | Hours | Min. 


AVale a we (Speclty) 9 a, | Ia Ok = 


1a, USUAL OCCUPATION (Give Bad KE 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of ieee ae "7 COUNTRYT 
wt ied) 5 L)\ at Ig. ¥. Tp. Co- series Latha de Ea, An 
a 14. MOTILER'’S MA NAME: 
AC! 2b a eZ ze 2p be ex, LA 
=k Wi oecin DECEASED Evel U.S. ARMep Forces 7) 46. Soct, a No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,) RS give war or dates 5 PE: 
tLe 77 2 Lins. Chg ples 4 


a service) 
18, MEDICAL SERCO Sao thheaeetee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aNp Death 


— cause 


4Y, Areccient cause(s) 


Diseases or conditions, if any, (B) 
4 1 elvine Tise to the above cause DUE TO 
stating underlying cause last 
ic 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:] 19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | 
SUICIDE office bidg., ete.) i 
TiOMICIDE PusuRY’ H 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work{] at work (J 


isha 
22, I hereby certify that I attended the deceased from.. Daa? i 1 19.211..., to. Age. 2S 1051. that I last saw the deceased 
alive on. DEE2M..... 7, LOE o.., and that death occurred at..«(of.0..2<am., from the causes and on the date stated above. 


SIGNATURE a ae = (DEGREE OR TITLE) ADDRESS DATE SIGNED 
4 men 


Ge. Brnwne 8, me dee 27, 1051 


23. pT CREMATION | DATE THEREOF NAMA OF CEMETERY OR CREMATORY | LOCATION (City, ae or county) (State) 


REMOVAL (Specify): d ‘ ; pe 
ESE POEREAZ oT] a4. AP Cer See 2% heat 
aay Z IP Z lot re bm Larne Lid. 
oa es 


i 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


” 
f we 2411 N. Charles Street, Baltimore 4 1768 
CERTIFICATE OF DEATH Reg. Dist. No... 
“| PLACE OF DEATH™ % USUAL R E (HOME) OF DECEASED: 
COUNTY if, if, cee, a s COUNTY = 
feud (Ifo de ecrporne limite, ite RORAL and | LENGTH OF STAY es (If out corporate limita, Lwrite RURAL and give nearest town) 
TOWN Np tery PDL, i tid pe eae Linas LOE Lio. ’ - 


HOSPITAL OF i ie 
INSTITUTION OR ESS 
STREET BOM Loy nk SLO, Bl ADDR ROLE Br Z, fA gee CLV _/ 


3. NAME OF , First) A Middie) 7 : i DATE (aa 
POL fA [\2 fz FE (ave MAGE | DeaTA ap. Z/ 19.457 


DECEASED 
(Type or Print) 


5. SEX ROR RACE | 7 SINGLE. MARRIED: ATE OF BIRTH >. AGE last birthday | If under 1 if under 24 bre 
WIDOWED, “DIVOR CED, he Month ‘ 
SF x oe ED, br./3 f5 ym, (Mo | aoa Hours | Min. 
10a. US) fx EGU ae kind of work | 10h. Kinp oF ALE OR by , BIR py § fl 1 12. C 
ne a Les eae ere p rae me 3 y e or fordgn Country) | ITIZEN OP WHAT 
2 en CLL. Clay 
is. cae > : i, acc MAIDEN NAME 
2 Ff, AGzne LLIN, 


15. Was Decrasep Even IN ue S. ARMED Forces? 
(Yes, no, or unknown) | ct a give war or dates of 
pervice! 


16. Socigé Security No. | ao Cet? op 2S RESS 


18. MEDICAL CERTIFICATION 
TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


j Immediate cause oie wm LL raha ge. 


°° / A. antecedent cause(s) 
Diseases or conditions, If any, — (b)... ant 
Gan giving rise to the above cause 
DD A stating the underlying cause last 
(ec) 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specity’ PLACE (Home, farm, fnctory, street, CITY OR TOWN: OUNT 
SUICIDE _— OF egies bide. “ey : 2 oe i) 
HOMICIDE INJUR 


wee (Month) (Day) (Year) (Hour) | TRIORT OCCURRED : HOW DID INJURY OCCUR? 
While at Not Whiie 
fasuRy Work OO At work 


2, I hereby certify that I ae the deceased froKOet- 


_ 


gen, 19.27 t te t/ 19.2 4 that I last saw the deceased 


eae .....m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive oné 
SIGNATURi 


Ne ION (City, town, pr] (State) 


A All 2g Oe BO 
ATE REC'D BY LOCAL | REGISTRAR'S 


D. 
Spctwucben 22/75) \ ut 


Item 22 FilmG137 1/0/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ref. Dist. NO... inn 


3 
2 1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
ie co STATE co 
Ar MARYLAND 
@ > CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Ul outside corporate Umite, write RURAL and give nearest town) 
aa OR give ne town) (in. jis place) OR 
ees TOWN TOWN Annapolis 
Ky HOSPITAL OR STREET Of rural, give location) 
ical INSTITUTION OR ‘ADDRESS us 
ae STREET ADDRESS 9 Cypress Row 9 ypress Row 
a 3. NAME OF i (Last) 4. DATE (Month) (Day) (Year) 
E> DECEASED =F 2 00 | oF 
: q Clype or Print) (tJ COVE, Sx DEATH De 195 
Es 5. SEX $ COLOR{PR RACE | T SINGLE, MARRIED | 8. DATE OF BIRTH | ‘9. AGE last birthday [Bons ear [if onder 24 bre. 
b onths | Daye | Hours | ‘Min. 
Ba fale nerto {poi BORE RY 4 yr. ge 
o = 1 es (AL OCCUPATIO! i ive kind of ey ee Kinp or BusINgsS on | il. BIRTHP! E (State or foreign country) | 12, Crtzmn or WHat 
jone rr, je, even etl USTRY 
Bae SE OYE ee Pee LO, ok Anne Arundel County. USA 
a § a2 13. FATHER'S NAME | 1a. MOTHER'S MAIDEN NAME 
a . j caricer SEAS GBA SR ie coca, Anne _ Queen 
s 8 18, Was Decrasep Ever IN U.S. Anup i? | 16. Socia Swcunity No. 17. INFORMANT AND ADDRESS 
e So (Yes, pe, erasknoun) pel xesecdrenar ot dates of 
o 38 pervice se pas rs. Ida Smith 810 Spa Ra, Anna. Mi 
Be 18. MEDICAL CERTIFICATION 
Q Be ~ zs Interval Berwren 
B Z E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ais Onset aND Dears 
Bi sc Qieti- Levats 
a ¥ H 2 Immediate cause (@)-.. Aiea PEt Sf te? peRs 
2 . 
4 - Cs ~ © -O antecedent cause(s) 
oa S| Ys Dineases or conditions, if any,  (b)...... . << ec eet ens te en ee en, - eee ee 
428 1 tiving rive to the above cause 
i Bu A »\ stating the underlying cause last js ate. 
BONN? = CPR C11 81K of 
oa ! (G} 
3 <5 Tl, OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not v | 
related to the disense or condition causing death. 
a 19s. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- oe Yea No 
21. ACCIDENT Speeif PLACE (Home, farm, factory, atrest, : CITY OR TOWN COUNTY. 
SUICIDE en) | OF office bldg. ets.) : , : Hee Y bebe) 
-" HOMICIDE INJURY : 
cand TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ai OF While at Not While 
@ 3 INJURY m, | Work At work O 
€ a8 22. I hereby sc" thay attended the deceased from...... 22 BL... 19.£c2, that I last saw the deceased 
A} —z tee! . 
E alive on... ee. 2, 19...7, and that death occurred at....., oe ee from the causes and on the date stated above. 
é pe (Degres or title) ADDRESS x DATE SIGNED 
=] @. BURIAL, CREMATION | DATE THEREOF 
a BREMOVAL (Specify) 
rig «iad 
c| DAT! B 
Pe 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 7 7 
2411 N. Charles Street, Balilmore * 


CERTIFICATE OF DEATH Reg. Dist. No 


Tio << ere 
COUNTY Ce. Ce. , [DENCE (HOME) OF DECEASED- 
i! * 


MARYLAND. a Bee OUNIEE CO CO? 


fee (If oetaie corporate limits, write, RURAL and |} LENGTH OF STAY CITY (Uf outaige for] orate I limit write ag d 
@ rest town) J | (in this place) OR ES Forp: L and give nearest town) 


‘ 


oun (C a Le aoe Ce? Lewd 

; t z: 
INSTITUTION OR By GP & RDDness Gh rural, give location) 
STREET ADDRESS ay _ 


3. NAME OF J Firat) g Sag 4. DATE (Month) (Day) (Year) 
i 


DECEASED OF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 
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Bh a outside corporate limits, write RURAL and | LENGTH OF STAY ot (if outside corporate limits, write RURAL and give nearest town) 
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10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bysinmss on | t1. BIRTHPLACE (State or foreign country) 12, Cimmzen or Wuat 
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¢ Antecedent cause(s) 
35/ x Diseases or conditions, If any, —(b)............ Congenital spastic : Idioc, 2a - 
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3. NAME OF 4, DATE ‘Mont 
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MARYLAND STATE\ DEPARTMENT OF HEALTH—BALTIMORE, 18 


11778 


CERTIFICATE OF DEATH Reg. Dist. Nout 


1. PLACE OF DEATH: 
county Anne Arundel 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Liad county GP, @ 


MARYLAND 


CITY (If outside Sor cate ae write RURAL 


OR and give nea: 
TOWN Annapoli 


LENGTH OF STAY 


(Gin this (pice) CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Anne Arundel General 


fe) s 
TOWN 
(if rural, give location) SCS 


STREET 
(3/12 Cry OO 


- NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ELIZABETH 


ADDRESS 
a DATE (Month) (Day) (Year) 


anes DECEMBER 23, 1951i9 


(Middie) (Last) 


SMITH 


5, BEX? 8. COLOR OR 
Female Vhite 


7. SINGLE, MARRIED, 
WIDOWED, Nave ler 
(specity): Single 


9. AGE last birthday: | 1F UNDER 1] YEAR | IF UNDER 24 HRS. 
Months | Days | Mlours | Min. 


8. DATE OF BIRTH: 


(-(0~/¥El 


Ids, USUAL OCCUPATION (Give kind of 
work done during most of working fife, 
even if retired): 


ZO __yr. 
Ti. BIRTHPLACE (State or foreign country) 


C7 - 


12, CITIZEN OF WHAT 
COUNTRY? 


Toh. KIND OF BUSINESS OR 


13. FATHER’S NAME: 


Le ae 


mi aed i ke g 


OTHER'S MAIDEN NAME: 


4 peti 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Deceasep Ever In U.S. ARMED. istee atl 


service) 


16. Soctau Securiry No.: | 17. pees yy ADDRESS: 


|_ Agere 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Bt Kntecedent cause(s) 


Diseases or conditions, if any, 
I%6 76 | giving rise to the above cause 
tating underlying cause last 


II, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18. ae CE’ hate MM. 
INTERVAL BETWEEN 


ONSET AND DEATH 


Freaks | 


20. AUTOPSY? 


19a. DATE OF OPERATION:| I9b. MAJOR FINDING 
/ 
21. ACCIDENT (Specify) oF 


INJUR’ 


SUICIDE 
HOMICIDE 


Yes No i 
(COUNTY) (STATE) 


aortic bidg., ete.) 


ia as (Month) (Day) (Year) (Hour) 


INJURY 


M. 


ERE OCCURRED 
While at Not while 


| HOW DID INJURY OCCUR? 
work] at work 


22. I hereby certify that I attended the deceased from Mew.2£-7., 195-L., t 


1.00... 19.9.4, that I last saw the deceased 


See a 193. and that death occurred at. OLAS. ame .m,, from the causes and on the date stated above. 


ee OR TITLE. Gan St 


Bow, Ai (Ce NTe 


aia m.0 


DATE SIGNED 
Coneate died een a 
(State) 


oP 4 


TERY sgh ‘CREMATORY [2 a (City, town, or coun, tad 
a TUNER mot PEE 
= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


fully. The correct-age_ 
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Aon care 
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Supply every item of informat 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 11779 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


COUNTY 


CITY (If outside corporate i[mite, write 
OR ___ give nearest town) 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


and eH Sister cas 4 
in ace 
Dicken TOWN 
STREET 


ADDRESS {2 


3. NAME OF rst) (Middle) Z Cast) 4. DATE Month) (Day) (vary 
DECEASED ” | OF y) — 
(Type or Print) LO Q [hd Lt Tang hbo DeaTH_/Jé, 19 

5. SE & SOLOW ORRAC) [" SINGLE, MARRIED. ° PATE OF BIRTH 9. AGB lant birthday | It under 1 yeat [If under 24 bre 

, WID! yy ay D, Months 4 
Baym IDOW REY & Dy 9 /P% LO ym. (MO [Bar Hours) Mio, 
sah couaecy) 12, CITIZEN oF Wuat 
County? 


d M 
10s. USUAL OCCUPATION (Give Kind of work] 10b. Kinp oF Bysinnss a y. BIRTHP e oF fot 
done during xihst-6 pe a even if retired) | InpustR’ See : A se 
£144 
Lhe 


RMD Forcast? 
Vat yea, ave war or dates of 
jeervice) 


16. SociaL Security No. 


18. MEDICAL So ate aS 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @aa 


@ Antecedent cause(s) 4 ad atta 
- Discasce or conditions, If any, ow grassalige Sit s AALEL. 


giving rise to the above cause 


6) NERO Crate ulletae 
fe) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Be oace 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
> ACCIDENT Speci PLACE (Home; tarm, ti 5 5 

2. ACCIDEN’ ‘GSpeclty) BLACE (Home es aetomeane (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCURT 

ro) Whileat Not While 

INJURY m, | Work O At work a 
22. I hereby cerfify that I attended the deceased trom@e&.. ve 19 LG whlel. 4, 1947, that I last saw the deceased 

alive on.cics rallies 19. dZ., and that death occurred at.. Oe Wa fin., from the causes and on the date stated above. 
3 D. 


Ag 


rite the causes of death clearly and legibly. 


co 


NK. Supply every item of information carefully. The correct a 
lease wi 


icians: p 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


T. PLACE OF D: TI" ee. pee RE ENCE (HOME) OF es Ea 
deh MARYLAND 


CITY (If outside corporate limits. write RURAL and | LENGTH OF STA CITY (If outside corporate limaits, write RURAL and give nearest town) 
OR give neafgst town) (h ig Apia OR a if 
o TOWN 
STREET oy ton) 


TOWN 
HOSPITAL OR Pf, i 
INSTITUTION OR if A d /, ADDRESS 
STREET ADDRESS /7. 5 t 2-29 Le, 4 wv 


3. NAME OF i Firat) (Mipiley S (Waat) © DATE (Month) (Day) (Year) 
(Type or Print) VAN 1TH TIN DEATH 48 VA 19S/ 
SSE &. COLOR OR RACE TS SeE, ARE | 3,_DATE OF BINTH l 9 AGE lost birthday | If under { year funder 24 hra 
a ‘ont ys | Hours ne 
TV €< (Specify) 3; Ae s 7 2s 19 24 AZ wa. | | 


| 12, CiTi2EN or WHat 


Ya. USUAL OCCUPATION (GiveNtind of wark] 10h, Kinp or DusiWuss on | 11. BIRTHPLA’ 
t iy Se 


done during oy of oping Alte. even If retired) at 


13. FATHER'S NAME ve 


1S. Was Deckayep Ever In U.S. Anmep Fgaces? 
jatea of 


E ae i foreign country) 
16. Sociar, Security No, | Vaan, | NT AND ADDRESS 4 wl hud, 
2 224 h $+hith My 


(Yee, no, or unknown) | (It yea, give war or "e. 
service) 
18. MEDICAL CERTIFICATION 
INTERVAL Baty BEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 
Immediate cause (@... A AA 


S/SGE antecedent cause(s) 3. 
*~ Diseases or conditinna. any, — (b).........&2 9 


giving rise to the above cause 
stating the underlying cause tact 
fe) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 


related to the disease or condition causing death. | 
19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes 0 No 9 


170 @ 


21. EXTERNAL CAUSE WAS PLACE @D (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 39 on CONTRIBUTING [ | OF ombOngad Ca i nD 
CAUSE OP DEATH. INJURY en fag Cnn (hia Or burroinl Ht A 


TINE (Monthy (Day) (Wear) Tiogg) TeTUR Vea iit | HOw DID INJURY OcCURT ., > 
3 je at ‘at while x 
insuny VEC. 12 51. m. | work ut work lctomsbele Mak De nk 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection ¥, Inquiry Xf thereon adhd from the evidence 
Sens by said Autopsy, Inspection or Inquiry, find that s2id deceased died on the dry stated above, and death in my opinion resulted 
\ 


from: naturol causes | }, accident x suicide |, homicide |, undetermined _). 


\. SIGNATU (Degree of title) ADDRESS DATE SIGNED 
“A A) Df . 
i } rod M a rf 5 ‘ f) if ‘ 
CAT A, A. Mei bure Viodread Masta Li UMA pot Nye 12. {16 /$7 
3 LUG FSRS ti AAO We. i ERED NAME OF CEMETERY OR CREMATORY LOCA IGN (City, town, of county) (State) 
fj oh . 5 : ; ,& 4 
(EVER: 4 Sie ff 19S) \ tk beahat terctir 5 dg tt EC at On 
a R DRESS. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ¢ 
%. lair : itgh 


@® (2) 


item of information carefully. The corre: 


i} 
ra 
Q 
& 
a 
we 
° 
Ll 
Q 
5 
fe 
a 
a 
z 
4 
ic) 
& 
< 
= 


PLEASE WRITE PLAINLY, WI 


he causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
CoENeS Caw. Qrenoler 
GHEY Oy qutslde corporate Tinits, weite RURAL. and 
ive nearest town, 
Sereing YF 


TOWN 
"HOSPITAL OR 
Verein AY, 
TMiladie) 


MARYLAND 
LENGTH OF STAY 


INSTITUTION OR 
STREET ADDRESS 74 


3. NAME OF Ro 
(wwe 


DECEASED 
| 6. COLOR OR RACE | 


__(Type or Print) 
» SEX MARRIED, 


7. SINGLE, 
WI re 


DOWED, 
(Specity) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp 
done during most of working life, even if retired) pe 

ne me 


Reg. Dist. No. 


% USUAL RESIDENCE (HOME) OF DECEASED: 
Ss. , COUNTY 
on (If outsido corporate limits, write RURAL and give nearest town) 


TOWN 


STREET 
ADDRESS 


(frural give location) 
oom 
4 DATE Month! D: 
on (Month) (ay) 


DEATH 4. 2é 
3. DATE OF BIRTH] 5. AGE inst birthday | Wunder 1 year 


Months! Days 

FAST. TT BO opee, 3 | | ee 

. aio = (State or foreigg country) 
ly rite 


(Year) 


1967 


It under 24 hrs. 
Hours (Min, 


it) | 


12. CiTizeEN OF WHAT 
CountryT fy 


Fa. 


13. FATHER’S NAME Ds Z 


15. Was Decaasmp Ever In U.S. ARMED Forces? | 16. SociaL Spcunity No. 
(Yes, no, or unknown) | (If yen, give war or dates of _— 


fe 7 weedy MAIDEN NAME 
“Fall Lz 


| 17. INFORMANT 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
| Antecedent cause(s) 

Diseases or sunaierne, ifany, 

g Tise to the ahove cause 


4420, 
9Y4e. Bae the underlying causa last, 
(0) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not ae ee 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— 


(b)... 


21, ACCIDENT (Specify) 
SUICIDE 


ice hidg., ete.) 
HOMICIDE ¥ 


—~ 


INTERVAL BETWEEN 
Onset aND Deatn 


ve tose — 
| 


dome, farm, factory, street, 


20. AUT fOPSY? 


Yes No 
(CITY OR TOWN) (STATE) 


(COUNTY) 


INJUR: i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —eoe, Whiie at Not While — — 
INJURY, mm. Work (At work 


22. I hereby certify that I attended the deceased from..- Aa 6 2d... 


Pia 22... to. £ , 19.£74., that I last saw the deceased 


- hh ists from the causes and on the date stated above. 
DATE SIGNED 


he lese ss 


(State) 


ADDR. 


10% Coalrel Ca Eley Lsetny hy 


As a age | 1 ae (City, town, or county) 
ii SYS Gon pong ti ADDRESS 


Crt ine. stile Si Bak 


™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


11782 


~~ 


““PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


CERTIFICATE OF DEATH Reg. Dist. No.......2 
5 % USUAL RESIDENCE, (HOME) OF DECEASED: 
* p MARYLAND OA ORIEN 2 CO 
te Sop write RURAL and | LENGTH OF STAY CITY (It guts te mii ite RUB AL z 
" Hedi ry r 2 Wa th ploy cn PA corpornt ita, Uy and give nearest town) 
TOWN a Ze, 
HOSPITALSOR STREET ; is 
& INSTITUTION OR appRess © / GF Dy Sir 
e LLEL, 
3. NAME OF jt; 4LDATE Mont! 
DECEASED 3 OD Lif) iG OF be) 2 ees 
(Type or Print) MLENMIAGA SM LLL DEATH a 190). 
Z. FPR I & DATH OF BIRTH __) 9. AGE lant birthday | under L year /Mandor24 hr, 
Pecy, 16-196 ym, | Month | bed Hour | Min, 


Business on beg BIRTHPLACE tate or foreign country) 


rE A NZ, it 7 y | “9? IER’S MAIDEN nda 


15. Was Decxasep Ever In U.S. ARwED Forces? | 16, Soca, Security No. 17. INFO! 
(Yes, no, or unknown) Re (it yes, give war or dates of Be: 
18. MEDICAL CERTIFICATIO: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
77, Antecedent cause(s) 


Diseases or conditione, ff any, (b)...\/~7_. : = aaNet. 


aiving rise to the above eause 
iq /j  Meting the underlying cause last 

ae fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes No 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


2. ACCIDENT Specily) PLAGE (Home, farm, actors, surety 7 (ITY OR TOWN COUNTY: TAT! 
SUICIDE es OF office bldg., ete.) : : , seg) 
HOMICIDE INJURY : 

TIME (Monti) (Day) (Wear) (Hour). | INJURY OCCURRED HOW Dip INJURY OGCURT 
OF He a Not While : 
INJURY Work ‘At work ©) 


2. I hereby certify that I attended the deceased from. 


Baths) er teers , 19......... that I fast saw the deceased 


is especi: 


BUGS! Ooiscisiaooesecpacensscsce ro) 0 hs , and that death occurred at. ...m., from the causes and on the date stated above, 


ATUR (Degree or pitle) DDRESS DATE SIGNED 
" fy (Ue 
GREMADION ud CEMETERY OR CREM. a IN (Cl ! - ‘ 2 
23, BURIAL, g Y E '0) ION (City, town, o1 uaa ) State! 
all REMOUAL (Specify) 4 =, j : 1 5 eve T y 
i ae CZ PP Eas 2 


A: th 


Ds ee BY LOCAL # ai ne ae 'UNERAL DIRGCTOR ADDRESS 
10,1! oS, il Wt, iS J Za Z: 
: 5 g 


=r 
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p & MARYLAND STATE DEPARTMENT OF HEALTH 

ui” CERTIFICATE OF DEATH 

S$ FOR MEDICAL EXAMINERS Reg. Dist. 
/ 2 Tach of DE i a (tke RESIDENCE (HOME) OF DECEASED. 


COUNTY COUNTY Op 
MARYLAND wf lal R y im & N |? AY - £7 
CITY (if outaide gorporate limits, write RURAL and | LENGTH OF STAY CITY (if outapdp corportite limita, write (RAL and give nearest town) 
wp) SY this place¥ ~ OR i g Cr, 
eh TOWN Beata 7 1A kA 


OR give near 

TOWN 

HOSPITAL OR . STREET Tf rural, give locati 
INSTITUTION OR #- té. ADDRESS i ae 
STREET ADDRESS 


3. NAME OF => (Firat) (Middiey (ast) | : (Month) (ay) (Year) 
DECEASED 7 oF 
(Type ne Print) JAMES ALFuRLP DEATH PEC a tty) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRT: o. AS last bifthday | If under ! year |If under 24 bra, 
| WIDOWED, DIYORCED, | Months | Days | Hours | ‘Min. 
(Specify) $g- yn. 


SUAL OCCUPATION (Give €ind of work 
done during most of ingdife. oven if retired) 
13. FATHER’S NAM 


| Td. MOTITER'S MAIDEN av J 
Ke 0s: oa Ct. 2 


15. Was Ducitasty Evin IN U.S. ARMED Forcms? 16. Sociat Security No, 17. INFORMA’ AND ADDRESS 
(Yea, no, or unknown) | dt teat give war or dates of | 
lservice! 


18 MEDICAL CERTIFICATION 
InToRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY eae TO DEATIL t ONsgt AND DEATH 


Immediate cause (eben eee Cute Ondian A, ae 


K. Supply every item of information caref 
lease write the causes of death clearly and legibly. 


26 |Yyax 
yn ae Yo Antecedent cause(s) 
og Diseases or conditions, if sny, (hb)... td 
ae | hs kiving rise to the shove caus 2 
= ting tl a 
a stating the underlying cause last_ 4fo yy E i of 
tb is} ” al A 0. ~ELe Ae" Zs 
ora Wh OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing ta the death but not 
=e related to the disease or condition causing death. 

& 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=e 
Ee Yes No 
id a 27. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 

E PRIMARY "or CONTRIBUTING (©) | OF office bldg.. ete.) 
oles. CAUSE OF DEATH, INJURY 
er TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Zs OF While at Not while | 
=) & INJURY m work at work 
< 
me g 22. I certify that I took charge of the remains described above, heldan Autopsy _), Inspection ¥ Inquiry x thereon and from the evidence 

ae obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
bod from; natural causes '¥ aecident —, suicide |, homicide 9, undetermined _ 
5 BIG NATURE (Degree or title) ADDRESS DATE SIGNED 
| rhe i, CLals, Mx Ref 0 ee eee 

& ie M4) . Me tp tty SITS, hz; Ml MILL). 
2 723, RURIAL. GREMARGM 7 PATE THEREOF NAME/OF CEMETERY OR CREMATORY | LOCATION (Citgl town, or county) te) 
A UY ROVaAL Sifeityy Beh Z o,f Sem i ( 
sg bee FT SnGsi pus Nii ; A 
by i 
a 


DATE REC'D BY LOCAL | REGIST) AGSALGNAT RE 2. RUNERAL DIREC : 
qe.28, 125) | WT Preach [Osis Fpxas Pej aSntadtthafind 
AS / Aura els, pty 
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MARYLAND STATE DEPARTMENT OF HEALTH 11784 
vi 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
“i PEAGE OF DEAT, OSA RESIDENGE (HOME) OF DECEASED, ————— 


COUNTY run STATE me 
Anne Arundel eae Mayyland county Montgomery 
CITY (if outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (if cutaide corporate limits, write RURAL and give nearest town) 


town?" ""Einepolis Gla fown Rockville, 


HOSPITAL OR ieee aes | STREET 
INSTITUTION oR API=31, U.S.Naval Station XDBEESS Route #3 (it rural, give location) 
STREST ADDRESS 


ly. The correct age > . 


Bee 


(Firat) (Middle) (Last) 4. DATE (Month) (Day) 
Thecertry Norris (none) TE? RY | CF cg: Jee. 
57 SEX $. COLOR OR RACE le 7 SINGLE, MARRIED, 8. DATE OF BINT) 9. AGE las birthday | onder Tyear if ander 2¢hre. 
aye 


M Negro IDOWED, )PIVORCER. 8-10-14, Beonrbe'| Hours| Min. 


(Specify) ym. 
ae USUAL BT he inal ot Nar Te, Kinp of BusInass on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op Wuar 
lone t of working life, even if r g * Countay? 
yee a gy ne Ie "UTS. Navy Gaitherburg, Md, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ee Bessie FRAZER 


i. Was DEckAsED gee U. Ee ‘ARMED goa 16. SociAL Secunity No. | 17. INFORMANT AND ADDRESS 
ror te ¢ 
Ce Me ee U.S. Naval Personal Records 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wm... Dlagnosis /pending’y . undetermined. 


“ -— Antecedent cause(s) 

‘ Diseance or conditions, Ifany, (b)........ 
giving rise to the ahove cause 
atating the underlying cause iast_ 

. {c) 
Oi HER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | A PSY? 
Yeu No 


rT SCCIDENT 2 Specify) ones TL re factory, street, ¢ (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE fnsuRy. U.S, Naval Station, Annapolis, Md, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ca a at at Not White 


DO  At work $5 
22. I hereby wae that I attended the deceased from. 0359 | i2- ape aL 100450.. 22 cle aN that I last saw the deceased 
alive on 19 5A, and that death occurred at.. 5.5.m., from the causes and on the date stated above. 


mang { (Degree o title) ADDRESS DATE SLoNEp 
<. Cpe MC U.S Ne 


D. NAU; U.S.Naval Station, Annapolis, Md, 
23. EE hoe y SOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OE : = | IE aaTOTA MAR Ye pr, 
Rec D PRA SSIGN 


24. FUNERAL DIRECTOR ADDR! 


item of information carefull, 


Supply every 
: please write the causes of death clearly and legibly. 
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is especially important. Physicians 


PLEASE WRITE PLAINLY, 


tem 5 Film G139 2-20-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ie eet es DEATH: 2. USUAL wae va OME) OF DECEASED: 
'Y Anne Arundel Co. a STATE yar-ylan nnecamdel 
CITY ar ouwide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (in thi lace) OR 
TOWN Annapo) i 6 TOWN 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF 4. DATE (Month) 31. (Year) 
DECEASED OF D 
(Type or Print) Death Dec. 1951 
5B. SEX SED RRTORGE IRTH 9. AGE last birthday a ee I If under 24 bre. 
‘ours { Min. 
Fel (Specify) 1932 19 aE Nesp 
ne ne See aoe tee ee igh ‘oF BUSINESS OR i 1, BIRTHPLACE (State or foreign country) * Ho Crnzen oy Wuat 
e during most of working life, even URTR ONTR 
ee Hoaeex Lothian , Maryland "USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Walter Thompson —__i____Aivin Bia 
ne Was ee reer U.S. ARMED bore . SOCIAL SecuRITY No. | 17. INFORMANT AND ADDRESS = 
ee lates See es eee a None Alvin Wallace 106 So. St. Anna.Md. 
18. MEDICAL CERTIFICATION 
INTER Barwean 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEST AND Dears 


Iminediate cause ouaTatt Ltutrn ld, aheccte cc ORI 
Antecedent cause(s) admraey, 
Diseases or conditions, If any, — (b)_...... 

giving rive to the above caus 


Jr stating the underlying cause last, 


(c) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION PSY? 
No 
21. ACCIDENT Gpecly, PLACE (Home, farm, factory, atrent, : (CITY OR TOWN. COUNTY. E 
SUICIDE ) OF office bldg., ete.) : i 4 , i beard 
HOMICIDE INJURY : 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While | 
INJURY, Work O At work 


22. I hereby certify that I attended the deceased from £4 


alive on... , and that death occurred at... 


(Degreo or title) 


Ey eon on the date stated above. 


23. BURIAL, CREMATION 
Burgas (Speelfy) 


Feeved 


LTV PALES, 1) AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tf 786 


/ CERTIFICATE OF DEATH Reg. Dist. } . 
a 1, PLACE OF DEATIi: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ud county _Anne Arundel MARYLAND statm™aryland counry Anne Arundel 


Cee ee RE aia nei), write RURAL, | eee ac. || CETY (if outside corporate limits, write RURAL and give nearest town) 
TOWN 4 u ORE Annapolis 
HOSPITAL OR STREET Gf rural, give location) 


MIREET appress Anne Arundel General Hospital|| 4>°"™88 1,12 West St 


8. NAME OF tEy) (Middle) (Last) 
DECEASED: (H arry : 
n M. Tongue Jr 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


4. DATE (Month) (Day) (Year) 


(Type or Print) DEATH: December 2] 19 5} 


5. SEX: 6. COLOR OR _ SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | if UNDER I YEAR| IF UNDER 24 11R8, 
RACE: WIDOWED, DIVORCED, Months | Days ; ours | Min, 
Male White nec): "Married |Feb. 24,1888 639m.|""9"| 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WHAT 
work done on most of working life, INDUSTRY: COUNTRY? 
Sa Fastin Retail Shoe Store| anne Arvndel County, Ma USA 
13, FATHER’S ite: 7 MOTHER'S MAIDEN NAME: 


f a _._Agnes _Green 
15, Was Deceasep Bysn IN U.S. ARMED Forces i 16. SoctaL Securrry No.: | 17. INFORMA & ADDRESS: 
(Yes, a 4 unk.) 4 (It Yes, give war or dates of | E 


a 1 
eid WWI |_213-14~-3008 _|Mr Henry M, Tongue IIT 1412 West St. Annapolis 
18, MEDICAL CERTIFICATION fi paneer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ongser Annexe 


Immediate cause 


10,0 
Antecedent cause(s) 


Aovinets or conditions, if any, 
ty 2 iving rise to the above cause DUE TO 
stating underlying cause last 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Var omen Oo nda p rien b's Lee Aeei ty, | 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Tea. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet. (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pyetee bide, etc.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TNTURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{) at work 


22. I hereby certify that I attended the deceased from... 4dh......., 1982. wn, t0..A2L4...., 1982... that I last saw the deceased 
alive Otek Eosseuey 19.52. ., and that death occurred at...... “ey Zp. .m., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 SIGNATURE : DB ‘EGREF OR TITLE) ADDRESS DATE SIGNED _ 
w 
ry —7 - benm uck, wD wr Gate POs bid (t /13/597 
23. BURIAL, CREMATION | DATE THERNOF NAMB aaerunY OF CREMATORY LOCATION (City, town, of county) (State) 
ae (Specify) : 
<- 0 em \ 8 S B and 
Px 21, FUNERAL DIRECTOR ADDRESS 
Deo 
é 1 
X 


Se. “Vb 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


fAiant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH Li7 G7 
2411 N. Charles Street, Baltimore eas 


CERTIFICATE OF DEATH twp 87 


oe, Fe A ee ee Se 
1. PLACE OF TH: | Pea RESIDENCE (HOME) F 
COUNTY vie q ee Te, ‘COUNTY. 
MARYLAND 

CITY (If outside corporate mits, 2 RURAL and LENGTH OF STAY CITY (if i te limit ni URAL 

Spe ao ecorpers ] pone or a ral (Ef out fora ita, wpite ‘and give nearest town) 
Town een, at TOWN 


HOSPITA 


STREET (If rural, give location) 


INSTITUTION OR Ye G ADDRESS P 
STREET ADDRESSC/ Cle taakie. Lae Ltd Che [Crk 
“3. NAME OF (First) (Middle) bast) “= 4. DATE 
DECEASED (/ . ve gaat | DA oer ay) (Year), 
(Type or Print) Z CG DEATH Rocko 196 
& SEX 6,GOLOR RACE 7. Se MARRIED, 8. DAT# OF BIRTH 9. AGE izst birthday | If under I If under 24 hre. 
is (/ pea | “w IDOWED, DIVORCED, ie By, ake prs Fl Montea Pagel iklotes | Mine 
(Specify) P7t-g-4 LZ g 5 Zz yrs. | 


10a, iS OCCUPATION (Give kind of work] 10b. Kinp oF Bustngss oR YSIRTH CE (State or forgi ti 12, Citrzei v1 
done duriag most of working life, even If retired) | INDUSTRY [ perce) | pee 


bee bande Hoge t nanan Lad 


13. FA A MOTHER'S MAID 
ee Le ies eekly! 


& Deceasep Et N AU.S. ARMED FORCES? | 16. SociAL SwcuritY No. 17. JNFORM, [7 AND ADD 
Wed (0, or unknown) | (ityés, give war or dates of | 
jeervice) ——————" — He 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS "ai eee TO DEATH ‘Ohuer ae Dee, 
Immediate cause (a). Arg peels. arate z ci lle eo 


Af v7 
XOOX antecedent cause(s) f Z 3 Z, ZL, 
\ Diseases or conditions, If any,  (b)_.- fe 


giving rise to the above caune 
b { stating the underlying cause fast 


home 


{c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION fee 20. AUTOPSY? 
T y PLACE (iome, farm, f Ne 
2i. ACCIDEN Speci ‘ome, farm, factory, street, CITY OR TOWN 
aces ‘Gpecify) OF volte be 8) ry, : C y (COUNTY) STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) as OCCURRED HOW DID INJURY OCCURT 
0 While at Not While Jj 
INJURY > m | Work O At work O 
22. I hereby m that I attended the deceased from. (one el. fy 19.74; to Zz 


alive on, Dhe. Mites... Fb... , 19.47, and that death occurred at... A.m., from the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


OLA 
‘ (ey 
Mateo fy rete foe i eeodtoo Dax, Ven (/6 
23. Pea all DATE THERE! a, OF CEM, EPTERY OR CREMATORY LOCATION (City, town, or county) (State) 
A 4 v c - CE Nhe VA LLG P Za 
é wh 


DATE “REC D ‘BY. LOCAL Me 


ipply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ix especially important. Physicians: p' 


SRLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


fe 


vs. A15A 
— 


Nant 


paar 5 te 
Leer ~ MARYLAND STATE DEPARTMENT OF HEALTH 288 
vt Es 1 f 
CERTIFICATE OF DEATH Me 
FOR MEDICAL EXAMINERS Reg, Diet. Nein Rb 

—— ee ee ee ee ree ee 
I, PLACE OF DEATTI- 2. USUAL REST CE (110M: OF DECEASED- 

COUNTY : STATE oe COUNTY FE i= 

Parr deX MARYLAND Apr “! A 
Sed (If outside Ey limits, wyite RURAL and [| LENG@H OF STAY CITY (If ow corporate 4imits, write RURAL and give nearest town) 
Tope ; Zi igi 23 a 

TOWN Ao “+ TOWN z 

HOSPITAL OR i, STREET Ls rural, 1% Joeation) 

INSTITUTION 0 6 RESS 

STREET ADDRESS yy A é ey a oll Cel ate SE AA 
3. NAME OF (First) (Middie) (Cast) i DATE ao (Day) (Year) 

(Type of Print) () io WATKINS DeatH Ze, /3 wy 
&. SEX 6. COLOR OR RACE ba Son 2 MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under t year }If under 24 hral 

| “Ww IDOWED, DIVORCED, | [Bont ays | Min. 
Kot 43 yt” 


(Specify) 
10b. Kind OF BUSINESS OR 
INpUsTRY 


10a. OSUAL OC 


done during mosfgbworking HI py retired) 


PATION (Gly Wing of work 


1. BIRTHPLACE I country) "ooomay OF WHAT 
13. FATHER’S NAME ~. 2 14, MOTIIER’S ATOEN AME ZZ ; é J 
alee, < “Ei | tome sunt Banad AP er x3 


15. Was Deceasep Ever IN Uf Anwep Forces? | 16. Social Security No. | Ve DY, » D ADDRE 5 
A. 


(Yes, no, or unknown) | (If yes, give wap or dates of J 4 4 
jeervice) ? é PY al Rin Adtadaa WO bag Hb ‘a 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ps TO DEATH 


Interval Between! 
Onset AND DEATH 


te 


Immediate cause (a)... ME EAA 
42 0, [Antecedent cause(s) 


Diseases or conditions, ifany, —(b) 2 
giving rise to the above cause 


Aya. stating the underlying cause last, Lokerco 
fe) ay 


Mt, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


teiated to the disease or condition causing death. | 
‘9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


EXTERNAL CAUSE WAS | oF BR (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 


BE ‘RIMARY [Jor CONTRIBUTING wee hidg., ete.) 
CAUSE OF DEATH 


TIME (Monthy (Day) (Year) ra STORY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not whiie | 
INJURY m work at_ work 


I certify thot I took chorge of the remains described above, held an Autopsy Xi, Inspection |], Inquiry () thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 


from: noturol perses 4 occident "1, suicide |~, homicide 1, undetermined _ 
4 1G y, RE, (Degree or titie) pooee DATE SIGNED 
Pe { « f , 
d (YL, A. Ke Yadicut Cra pur Byscafole Md fry /or 
23. BURIAL. GR! #10 DATE Gn TAS, pi OF “SEMETERT ue ¢ oe, iN 6 


RYAOVAL (fpecit 


a AA4y LiPo (he iG f A bOTW, f? 
pate REC'D BY LOCAL | “a Pic aan; Pct We tee DDRESS 
% g Lf 19.54 {I Ae RLO-U LO fii EU 02 IAD as 


Vv ae Quayle Mody lok 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 
2411 N. Charles Street, Baltimore 11789 
a: CERTIFICATE OF DEATH Reg. Dist. Nel 
= “1 BLACE OF DEAT te tly ly > i aan {| 2 USUAL RESIDENCE (HOME) OF DECEASED 
: Anne Arundel MARYLAND Mary land OUNTYanne Arundel 
@ > fas & outside corporate limita, write RURAL and Rcha thle STAY see (I outaide corporate limits, write RURAL and give nearest town) 
tt it im ace) 
2 Town °°" ral Laurel, Md. me town Rural Laurel, Md. 
@ =| Rake 1 ee a 
os STREET ADDRESS Leurel, Md. A. A. Count 
2 Rane or (First) (Middle) (Last) | 4. DATE (Month) ge Se 
(Type or Print) Ida Ma: Welsh DEATH : 199 


If under 24 hrs. 


&. SEX 6. COLOR OR RACE "WIDOWED, MARRIED, 8. DATE OF BIRTH 9. AGE last birth If under f& 

Female White ONE MENER | May 9, 1875 Tmo [see one eal 
10a, A pA OCCUPATION (Give xed oh ere me KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12, Cimzen or Wuat 
done during gy QS WEP E™ oven retired) | INWESTRY, ome Mary land | os 


13. FATHER’S NAME 4 | 14. MOTHER'S MAIDEN NAME 


Joseph T. Carroll Emma Cleves 
15. Was Deceasep Ever In U.S. Anmep Forces? j 16. SociaL SmcuRITY No. | 17, INFORMANT AND ADDRESS 


= le fens de ly dates of + 
Ses re a SHE a ie Robert Lee Welsh Laurel,jiid 
18. MEDICAL CERTIFICATION 
j 


+ please wits the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. 


4. 4” Xx Antecedent cause(s) 
Diseases or conditions, If any, —(b) 
giving rise to the above cause 


BA” wating Vie ansiasl ying cayoe last, / 
; ©) 

|. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


clans: 


TH eb aes INK. Supply every item of informa’ 


4 MARGIN RESERVED FOR BINDING 


y ¢ 13s. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION 20.4 xt 
= | Yes No 
{ & 21. rege (Specify) ass Tea SS farm, coma wtreet, | (CITY OR TOWN) (COUNTY) (TATE) 
WA HOMICIDE PesoRY pte! 
33 TIME (Month) (Day) (Year) Glow [INJURY OCCURRED TOW Dib INJURY OCCUR? 
fle a ‘ot While 
@ ay INJURY Work O At work 
« A 4 2. IT hereby certify that I attended the deceased from... EA 9. a — make , 1937, that I last saw the deceased 
a alive on ACL £Ay.., 195.4... and that death occurred at..¥............... 
z S{GNAT' ' SIGNED 
ie) MATION { DATi: THEREOF NAME OF CEMETERY OR CREMATORY 
» § RIB 12-28-51 ene te Park Baltimore, Md. 
<1 & DATE REC'D By LOCAL | REGISTRARS aE BM. FUNERAL DIRECTOR r 5 
5 OR 2 iY, /o\ i William Cook Inc, I2I7 St. Paul St. 


7)? lie 


MARGIN RESERVED FOR BINDING 


s 


VSPAI5 8-51 @ 


B% 


( 


ion carefully. ThE Bo: 


ct 
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2 
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2 
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i=] 
LJ 
° 
n 
oO 
a 
a 
a 
7] 
2 
ea] 
» 
2 
E 
ov 
g 
s 
§ 
2 
A, 
a 
Hy 
s 
2 
a 
& 
=) 
a 
z 
Ay 
£ 
i 
& 
5 
oi 
i 
a 
a 
e 
3 
oO 
a 
a 
oO 
n 
4 
Do 
& 
e 


Od 
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° 
g 
3 
ad 
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o 
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i) 
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4 
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< 
2 
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a 
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a 
a 
n 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 291)2 
CERTIFICATE OF DEATH neg. Did nel 022 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: 


COUNTY Anne Arunde) MARYLAND STATE Mary} and __CouNTY Allagney 
ony Ce eas pate tinnits; ele RURAL | eRe bciae crry (If outside corporate limits, write RURAL and give nearest town) 


R 
TOWN Annapolis OWN Barton. 
HOSPITAL OR (if rural, give focation) 
STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS Znne Arunde] Genera] Hospital 7 


3. NAME OF First Middl iF 7 DATE (Month) (Da Year 
DECEASED: gh) Graney (Last) A onth) (Day) (Year) 


OF 
(Type or Print) GRORGE E WILLIAMS DEATH: DECEMBER 29 ___1953 
5. SEX: 6. cue OR 7. aNae OEE ED: 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| (F UNDER 24 tins. 
CE; DIVOR "Months | Days | ours | Min. 
Male Hhite (pectyMarried | J uly 21,1883 a be (eerie EP 


10a. USUAL c dane ee, (Give kind of | 10b. eee OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done du: ga ae, a We life, sa Bale | COUNTRY? 
even if retired] ner toa Mine Barton, Maryland ISA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William S. Williams @ Mollie Dunder 


15. Was Duceasep Ever IN U.S. Araten Forces} 16. Soctau Securtry No.: | 17- INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes. give war or dates of! 


service) no |2/7-03- z-g (The Rev. J, Lee Williams Millersville, Ma 


18. MEDICAL CERTIFICATION 1 sai Bea eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET Ee DeatH 


gI_O 
& | iamediate cause 


G Antecedent cause(s) 
fe ASA: ADiscases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c 
Hl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


{ 
i 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Se YeOD No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. j (CITY OR TOWN) ra (COUNTY) (STATE) 
SUICIDE a OF office bldg., etc.) eg 
HOMICIDE INJURY oi | 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
i hile at Not while = — 
INJURY a M. | work{] at work) 


22. I hereby certify I attended the deceased from.l..¢ CA (j 1RZ/ fife ap bO ki LE ff, 195K, that I last saw the deceased 
: (240° 19...8., A and that death occurred at. Aided ! fi-m., from the causes and on the date stated above. 


SJGNATUR /) Ws (DEGREE OR Ae Leeag AD} ae 8 J DATE SIGNED 
é Ce Lt Ge Leeag ote: LAA 3B YS 
23. BURIAL, CREMATION | D. y NAME OF CEMETERY OR ig Lite ye LOCATION ‘ity, town, or county) (State) 
aN ay 2 OSCOw a 


REO yAL (Specify) : 


S$ “A AVTINE 
sek § NWE 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore Bri 


CERTIFICATE OF DEATH Rog. Dist. Now. no Linon 


L Seem OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND MARY Land SMEG ot. 
ts if outside corporate limits, write RURAL and | Belg ‘H OF STAY iat (If outside corporate limits, write RURAL and give nearest town) 
Town "CROMsTelle, Maryland | 22"ak¥s"" Séwn Princess Anne 
HOSPITAL OR : STREET at Tural, give Toeation) 
INSTITUTION OR, Crownsville State Hospital Be ed 5s 
(Middle) (Last) | a. eed (Month) (Day) (Year) 
Williams DEaTH 12 2' w 51 


hed 


‘Is. Was Deceasen Even In U.S. AnMED Foncus? | 16. Social Sucunity No. | 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) piercer or inae| os eS H ospital Records 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cansc @....Cerebral Arteriosclerosis 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)_—....... 
giving rise to the above exuse 


sralig the Ha feciyiae eet lat 
fe) 


i 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION o. A 7 


MARGIN RESERVED FOR BINDING 


Ya No 
“Zi. ACCIDENT Gpecilyy PLACE (Home, (arm, (actory, strest, : (CITY OR TOWN) (COUNTY) cy ey Se 5 
SUICIDE oF bid = 


office 
HOMICIDE = roe INJURY tact) — = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not While | 
INJURY - > - = m, | Work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


hide Pas Bee 
SIGNATURE RESS DATE SIGNED 


12/25/51 


8 
4 
3 
3 
E 
: 
2 
f 
o 
e 
: 
E 
F 
» 
gi 
. 
E 
E 


—— a a Ce ‘is 
Fi ; 


“MARYLAND STATE DEPARTMENT OF HEALTH 11792 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dat, Nes... eee 


ra re eee 
1. a nas DEgTil- ts aaa RESIDENCE (HOME) OF ptiteba te UNTY. 
Pisin Arundel MARYLAND. HA 


eee (If outside corporate limits, write RURAL and marcy Cre ae STAY CITY (If outside corpofate limits, write RURAL and give nearest towo) 
wn) * 
TOW! g 


ect aye 


Q ot 
(SVM JP 
STREET 


betel | ADDRESS 7 F 7 


HOSPITAL OR 


co rural, give focatloo) 
INSTITUTION OR Ah. 
STREET ADDRESS 47. /7. 


@ 


fe t 

3. Pe (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) INITA SE Yj Deatn VEC 1957 
5. SEX 6. COLOR OR RACE ik Beet MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday } If under TF all Af under 24 hi 

Fosuugle WIDOWED, DIVORCED, ! — Sear*|| 1) Four! Min. 

(Speeity) ¢ ot 
10a. USUAL OCCUPATION (Give kind of es (0b. Kino oF Businass or | If. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
done during most of working life, even if retired) | INDUSTRY c Country? 
— 


13. FATITER’'S NAME 7 a 


15. Was Deckasep Even In U.S. ARMED Forchs? 


16. Soctat Security No. | 17, INFORMANT AND ADRESS 


ply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


(Yea, 00, or unkoown) | (If yes, give war or dates of 
‘ Ieervice si ; L4ED. Ays Mt 
18. MEDICAL CERTIFICATION 
= INTERVAL Burwee' 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH Onset aND DEAT 


ASPHYXIA TION... 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)...... 

c giving rise to the above cause 
[eo stating the underlying cause last 


‘) 
it. OTHER SIGNIFICANT CONDITIONS. 


Conditions contributing to the death but not 
___telated to the disease or condition causing death. 


‘Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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